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Student-Athlete and Athletic Trainer: The Mental Health Relationship 
  
Abstract 
 
Each year, thousands of student-athletes participate in collegiate athletics. 
Participation in collegiate athletics offers distinguishing advantages, such as apparel, 
endorsements, social prestige, money and popularity. Despite the privileges, student-
athletes are not immune to mental health illnesses and conditions. The unique pressures 
and demands directly impact the physical, psychological, social, behavioral, and 
emotional health and well-being of the student-athlete. It is important to understand the 
barriers, as well as the facilitators, toward mental health help-seeking that have resulted 
student-athletes being underserved and underrepresented. An essential component to 
improving the recognition and management of student-athlete mental health is the 
understanding of the athlete-athletic trainer relationship and the perception of the 
athletic trainer as a mental health resource. 
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 Chapter One - Introduction 
Every year millions of children dream of playing college sports or even competing at the 
professional level.  Unfortunately, only six percent of those who compete in high school athletics 
will get the opportunity to obtain the childhood dream.  With such a discouraging statistic it is no 
wonder why student-athletes are considered an elite population across campuses nationwide 
when compared to their non-athlete counterparts.  Coupled with this is elite culture are the 
distinguishing advantages that are deemed to be a ticket to success, including the apparel, 
endorsements, social prestige, money, and popularity.  Being part of an elite population is a 
distinctive opportunity that so few can say they have experienced.  Notwithstanding a variety of 
privileges, student-athletes aren’t immune from mental health conditions.  Student-athletes are 
confronted with pressures and demands that influence their physical, psychological, social, 
behavioral and emotional health and well-being. 
Purpose of the Study  
The primary purpose of this study was to obtain greater insight into the barriers and 
facilitators toward mental health help-seeking for the student-athlete at the NCAA Division II 
level in order to better predict mental health help-seeking behavior.  A secondary purpose is to 
acquire information regarding athletic trainers’ perspectives on student-athlete mental health, 
their competency and comfort in management of mental health issues, and the implementation of 
NCAA Mental Health Best Practices and MHEAPs.  The results of this study could prove helpful 
to athletic trainers, counseling services, and athletic departments. 
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 Background and Significance of the Study 
Student-athlete mental health is at the forefront of discussion in the world of collegiate 
athletics.  The National Collegiate Athletic Association (NCAA) has spearheaded the movement 
toward increased awareness of student-athlete mental health with their 2014 publication of Mind, 
Body and Sport: Understanding and Supporting Student-Athlete Mental Wellness and 2015 
publication of the “Inter-Association Consensus Document: Best Practices for Understanding 
and Supporting Student-Athlete Mental Wellness.”  With such monumental publications, 
particularly the “Best Practices,” the NCAA is bridging the gap in the recognition, treatment, and 
management of mental health issues in the student-athlete.  The “Best Practices” are a set of 
guidelines that are “…designed to help athletic departments, campus mental health providers, 
and all support stakeholders promote and develop effective strategies to understand and support 
student-athlete mental wellness” (Cooper, 2014).  The guidelines were distributed following the 
acknowledgment by the NCAA Sports Science Institute that additional research was required 
because of the significant gap and lack of literature on the recognition and appropriate 
management of student-athlete mental health.  
It is widely documented that physical activity has positive effects on cardiovascular 
health, but it plays an equally important role in mental health, particularly anxiety and 
depression.  According to a study by Paluska & Schwenk, increased “aerobic exercise or strength 
training has been shown to reduce depressive symptoms significantly while anxiety symptoms 
and panic disorder also improve with regular exercise.” While physical activity has proven to 
have beneficial health advantages, “intense physical activity performed at the elite athlete level 
can compromise mental well-being, increasing symptoms [and behaviors] of anxiety and 
depression,” substance abuse, risk-taking behaviors, suicidal ideation, injury and other bad health 
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 habits through overtraining and burnout (Rice et al., 2016).  The athletic success of a student-
athlete is the direct result of their elite level performance accomplishments on a daily basis; 
consequently, student-athletes are more susceptible to psychological disorders and physiological 
injuries.  
A recent study by Wolanin, A., Hong, E., Marks, D, Panchoo, K., & Gross, M. (2016) 
revealed that prevalence of clinically relevant depressive symptoms was 23.7%, a moderate to 
severe level of depressive symptoms was reported by 6.3% and female athletes exhibiting 
depressive symptoms 1.844 times the risk of male athletes Additionally, statistics from the 
National Alliance on Mental Illness (NAMI) reveal the significance of mental health in the 
United States, one half of all chronic illness begins by the age of 14 and three quarters by the age 
of 24, one in five adults in America experience a mental illness (43.8 million), 42 million of 
American adults live with anxiety disorders, and nearly sixty percent of adults with a mental 
illness did not receive mental health services in the previous year (NAMI, 2016).  
Unfortunately, “the peak competitive years for elite athletes tend to overlap with the peak 
age for the risk of onset of mental [health] disorders” (Rice et al., 2016).  Young adults and 
student-athletes are severely underserved and underrepresented population across campuses 
nationwide. At the foundation of this underrepresentation is a popular misconception about the 
nature of the student-athlete that is grounded in the framework that athletes are relentless and 
invincible, particularly to mental health conditions. Contrary to this popular misconception 
“college athletes suffer from the same mental issues as many other college students, including 
anxiety, depression, eating disorders and substance abuse” (Cooper, 2014). There is a 
generalized misassumption by health professionals, athletic departments, and the general public 
that “stemmed from an overall cultural inclination to idealize athletes and their health, thereby 
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 foreclosing the possibility of their having psychiatric illnesses” (Bar & Markser, 
2013).  Additionally, mental health disorders among upper-level athletes are stigmatized which is 
“perpetuated by the general public and the media, as well as by sport clubs and health 
professionals” (Bar & Markster, 2013).  
The so desired athletic experience for student-athletes is guided by pressures and 
demands from teammates, professors, coaches, media, social media, family, and friends. Their 
experience is different than that of the general student population, but they experience the same 
mental health issues. Student-athletes are college students, with all the challenges and 
opportunities presented to emerging adults, and with an additional role- as a sports performer.  
According to Broughton & Neyer, (2001), the student-athlete and their non-athlete counterpart 
face similar challenges; it is the context of the environment in which the student-athlete 
encounters these challenges that make them distinctive. 
At this point it is useful to summarize definitions essential to understanding this study: 
• Mental Health: a state of well-being in which the individual realizes his or her own 
abilities, can cope with the normal stresses of life, can work productively and fruitfully, 
and is able to make a contribution to his or her community (CDC) 
• Mental Illness: health conditions that are characterized by alterations in thinking, mood, 
or behavior (or some combination thereof) associated with distress and/or impaired 
functioning (CDC) 
• Barriers: things that can make it harder or stop you from getting help from a professional 
source (Gulliver et al., 2012) 
• Facilitators: things that can make it easier for you to seek help from a professional source 
(Gulliver et al., 2012)  
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 • Help-Seeking: the act of actively seeking or looking for help from a professional source 
such as a counselor, doctor, or psychologist (Gulliver et al., 2012) 
• Mental Health Emergency Action Plan (MHEAP): A mental health emergency action 
plan is utilized to guide athletic personnel, emergency medical services, and university 
police in responding to emergency situations when they occur. The MHEAP includes a 
protocol for mental health emergency situations. 
 
Previous studies have overwhelmingly revealed the misconception about student-athlete 
mental health and the underutilization of the mental health services. In order to understand the 
underutilization phenomenon, it is critical to recognize and appreciate the barriers and facilitators 
toward mental health help-seeking. With greater knowledge about these factors, athletic trainers, 
counselors, and other healthcare professionals can provide more effective and individualized 
mental health care for their student-athletes. In conjunction with the increased knowledge about 
the student-athlete, it is essential to increase the comfort and competence of athletic trainers, and 
counselors alike, because of their professionally intimate relationship with the athlete. The 
prevalence of mental health conditions in the United States and amongst student-athletes is 
daunting and warrants continued research and education. 
This gap in the recognition and management is a result of the lack of awareness of mental 
health in the young adult population and, thus, the student-athlete population. With greater 
awareness of mental health needs of the student-athlete, athletic trainers and mental health 
professionals can establish the necessary treatment tools and resources. However, there is a 
limited amount of current research addressing the mental health of the student-athlete. 
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 Consequently, there is minimal knowledge about management strategies and resource 
accessibility for student-athletes in higher education. 
Research Questions:  
• What are the barriers for student-athletes toward mental health help-seeking? 
• What are the facilitators for student-athletes toward mental health help-seeking? 
• Do student-athletes find their athletic trainer as a knowledgeable resource regarding their 
mental health? 
• What are student-athletes’ perceptions of their athletic trainer as a mental health 
resource? 
• Do athletic trainers feel comfortable in managing student-athlete mental health 
conditions? 
• Do athletic trainers feel competent in managing student-athlete mental health conditions? 
• Are athletic trainers implementing the NCAA Mental health Best Practices? 
Setting  
Participants will complete the confidential online survey at their own convenience. All 
participants were selected according to their participation in collegiate athletics at the randomly 
selected universities within NCAA Division II athletics. Student-athlete participants will 
represent both male and female student-athletes with a range of ages from 18-25. Athletic trainer 
participants were selected in accordance to their employment at the randomly selected 
universities and will represent a range of years certified and ages.  
Assumptions and Limitations  
The primary researcher is a graduate assistant athletic trainer at the University of 
Minnesota Duluth, a NCAA Division II university. The researcher serves as an athletic trainer 
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 for two teams at the Division II level, football and men’s and women’s track and field. This 
quantitative study will utilize an online Qualtrics survey because the participants are student-
athletes or athletic trainers at universities across the nation.  
 This study does not assess or address the behaviors toward mental health help-seeking, 
student-athlete experience with mental health services, or the competence and comfort of campus 
counseling services with student-athlete mental health. The study does cover the specific barriers 
and facilitators of the student-athlete mental health help-seeking and the competence and comfort 
of the athletic trainer with student-athlete mental health, and the establishment or implementation 
of NCAA Best Practices or a mental health emergency action plan. 
One limitation of this study is the requirement and/or dependency on coaches to 
distribute the survey information to their student-athletes. Coaches receive countless daily emails 
and it can be overwhelming thus obstructing their participation.  In one instance, the head coach 
contacted the researcher to decline participation due to a student-athlete request to discontinue 
receiving research survey requests. In another instance, a university was required to receive 
permission to distribute research participation requests by their compliance coordinator.  
A second limitation is the limited staff directory information. While some online staff 
directories provided email contact information for the entire coaching staff, others had limited 
staff information for assistants and graduate assistants. 
Summary 
Mental health in the student-athlete is a prominent topic in collegiate athletics. With each 
athletic and academic demand comes a consequence, often times at the expense of the student 
athlete’s mental health. It is critical to understand the student athlete in order to provide the 
appropriate treatment, both immediate and long term. Therefore, the study will aim to provide 
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 information about NCAA Division II student athletes and identified barriers and facilitators 
toward mental health help-seeking. In conjunction with the identification of barriers and 
facilitators, the study will also seek to obtain knowledge about resource recognition, 
implementation of a mental health emergency action plan, athletic trainers’ competence and 
comfort handling student-athlete mental health. Athletic trainers serve critical role in the 
healthcare of our student-athletes, according to one professional who was interviewed by USA 
Today, Timothy Neal, ATC, they are “at the epicenter of care for athletes, they understand the 
behaviors of athletes and they’re the ones with the student day in and day out” (2015).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
8 
 Chapter Two - Literature Review 
Student-athlete mental health has recently gained prominence and has raised concern for 
increased awareness, recognition and acknowledgement of illnesses and disorders that plague 
intercollegiate athletes. With the athletic trainer at the front line of student-athlete healthcare and 
the limited amount of student-athlete specific research there is an essential need for further 
investigation to identify barriers, facilitators, influences, and pressures that will assist in 
establishing more effective and individualized mental health care management strategies. The 
following chapter presents a review of the research literature as it relates to student-athlete 
mental health. The review illustrates the prevalence and significance of mental health in young 
adults, the barriers and facilitators to help-seeking regarding behaviors, internal and external 
factors, influences and pressures as well as athletic trainer management comfort and competence 
with mental health issues. 
Prevalence and Significance of Mental Health 
Mental health is described as “a state of well-being in which the individual realizes his or 
her own abilities, can cope with the normal stresses of life, can work productively and fruitfully, 
and is able to make a contribution to his or her community” (WHO, 2001).  Diagnosis of mental 
health disorders has become increasingly more prominent in young adults; more than any other 
stage in their lives. According to the National Institute of Mental Health, the prevalence of 
mental illness in youth aged 13-18 is approximately 1 in 5 (NIMH, n.d.) Additionally, 43.8 
million U.S. adults experience a mental illness in a given year (AMI, n.d.); while an estimated 10 
million adults will experience a serious mental illness in a given year that substantially interferes 
with or limits one or more major life activities (SMI, n.d.). Yet, as the number of diagnoses 
9 
 increases every year, the young adult population (ages 15 to 24) continues to underutilize the 
mental health services, including student-athletes and their non-athlete peers alike. 
University students “have a special significance for mental health policy because of the 
potential benefits of identifying and treating students with mental health disorders” can greatly 
reduce delays between disorder/illness onset and treatment (Eisenberg, Golberstein, & Gollust, 
2007). The advantage of early diagnosis and treatment can reduce the $193.2 billion lost in 
earnings per year (Insel, 2008) and decrease the risk of developing chronic medical conditions 
that have been reported to diminish an individual’s life expectancy by 25 years (“National 
Association of State”, 2006) 
 Blanco et al,. (2008), conducted a study that compared college students and non-college-
attending young adults across a wide range of psychiatric disorders. The research found that 
college students and their non-college-attending young adult peers had approximately the same 
overall 12-month prevalence of mental health disorders and the overall prevalence of mood and 
anxiety disorders was also roughly equal across the two groups, although the specific condition 
of bipolar disorder was less prevalent in students (Blanco et al., 2008). The study also found that 
“almost half of college students met the DSM-IV criteria for at least one mental disorder in the 
previous year, including 18% for personality disorders, 12% for an anxiety disorder, and 11% for 
a mood disorder” (Blanco et al., 2008).  
 Additionally, Blanco et al., (2008), stated that “college students had a higher prevalence 
of alcohol use disorders than their same-age peers but a lower prevalence of drug use and 
nicotine use.” Finally, the research also identified characteristics that revealed increased 
prevalence amongst certain college population subgroups. Male undergraduates are at a higher 
risk for suicide, while female students and those from a lower socioeconomic background were 
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 more at a higher risk for major depressive and anxiety symptoms and disorders; additionally, 
poor mental health is also more common among students with relationship stressors, low social 
support or victimization by sexual violence (Hunt & Eisenberg, 2010).  
Barriers to Help-Seeking for the Young-Adult Population 
 The young adult population is one of the most underserved populations for mental health 
help-seeking. Research has identified several barriers to help-seeking specific to young adults.  
Mental health in “young adulthood is associated with substance abuse, academic achievement, 
employment, and other social outcomes later in life” (Eisenberg, Golberstein, & Gollust, 2007).  
Research conducted by Eisenberg, Golberstein, and Gollust (2007) and Gulliver, Griffiths, and 
Christensen (2012) reveals that the university student and the young adult populations expressed 
several unique barriers toward help-seeking that can be classified within seven categories: poor 
mental health literacy, attitudes toward help-seeking, personal characteristics, socioeconomic 
status, practical barriers, and stigma. A summary of those barriers follows: 
• Poor Mental Health Literacy-students expressed feeling unsure about where to seek help 
and the inability to differentiate between “normal distress” and “real distress” (Gulliver et 
al., 2012). Additionally, they identified being unaware of/or unfamiliar with service 
options, and the belief that stress is normal in school (Eisenberg et al., 2007) 
• Attitudes Toward Help-Seeking-research suggests that the young adult population 
generally displayed negative attitudes toward help seeking (Gulliver et al., 2012). 
According to research by Eisenberg et al., (2007), most students believed that medication 
and therapy were only somewhat helpful or not at all helpful. 
• Personal Characteristics-research identified several personal and demographic 
characteristics that presented as an increased barrier toward mental health help seeking. 
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 The characteristics include the following: being of the male gender, age (youth in 
particular), low emotional competence, and the belief that the problem would go away or 
could be solved without help, lack of confidence in the professional opinion of the 
specialist or doctor, a culture of self-reliance especially in rural areas (Gulliver et al., 
2012). They also recognized that being of the Asian and Pacific Islander ethnicity has an 
increased risk of being more reluctant toward mental health help. 
• Socioeconomic Status-growing up in a poor family resulted in the greatest resistance 
toward mental health help-seeking (Eisenberg et al., 2007) 
• Practical Barriers-lack of transport to access help and difficulty obtaining help, financial 
cost, lack of time (Gulliver et al., 2012) 
• Stigma-embarrassment and negative self-perceptions (Gulliver et al., 2012), those 
covered by parents’ plans who may be worried that their parents would find out if they 
sought help (Eisenberg et al., 2007), shame and privacy/confidentiality/disclosure 
concerns (Clement et al., 2015).  
Clement et al, 2015, also identified six forms of stigma. There is no form of stigma that has 
been found to be exclusive to any one population over another. Each type of stigma has an equal 
probability of occurring to any particular individual, including student-athletes. The following is 
a brief definition of the six forms of stigma according to Clement et al., 2015: 
Anticipated stigma (anticipation of personally being perceived or treated unfairly); 
experienced stigma (the personal experience of being perceived or treated unfairly); 
internalized stigma (holding stigmatizing views about oneself); perceived stigma 
(participants views about the extent to which people in general have stigmatizing 
attitudes/behaviors toward people with a mental illness); stigma endorsement 
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 (participants’ own stigmatizing attitudes/behaviors toward other people with mental 
illness); and treatment stigma (the stigma associated with seeking or receiving treatment 
for mental ill health) (p. 11-12). 
 
The barriers identified above reveal the complexity of mental health in the young adult 
population. Additionally, the barriers identify specific areas of the young adult lifestyle that 
require additional consideration when treating mental health illnesses.  
Facilitators to Help-Seeking for the Young Adult Population 
The term facilitator refers to something that assists or eases an individual toward seeking 
mental health care. Research by Gulliver, Griffiths, and Christensen (2010), Wilson and Deane 
(2001) and Rickwood, Deane and Wilson (2007) identified a minimal number of facilitators to 
help-seeking. These facilitators include: emotional competence, appropriate mental health 
literacy, positive attitudes towards seeking professional help, positive past experiences, social 
encouragement, and the availability of established and trusted relationships with professionals. 
Though minimal in number, these facilitators reveal the importance of early education, 
awareness, and accessibility to mental health practitioners and resources.   
Barriers to Help-Seeking for the Student-Athlete 
Student-athletes remain an underrepresented and underserved population for seeking 
professional care. When addressing appropriate mental health management for student-athletes, 
previous literature has identified several components that this particular population is influenced 
by on a regular, even daily, basis. However, it is critical to understand that student-athletes 
“confront the same fundamental age and stage-appropriate developmental issues” as their non-
athlete counterparts; in other words, “intercollegiate athletes and their non-athlete peers share 
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 very similar profiles” (Fletcher, Benshoff, & Richburg, 2003). More often than not, there is 
greater emphasis placed on the “athlete” role rather than the “student”. This is a common 
oversight and it is particularly important that it should be avoided when addressing a student-
athlete's’ mental health status and possible management strategies.  “The student-athlete faces 
additional pressures and may not have mastered basic developmental tasks because of the 
consuming nature of athletics” (Fletcher et al., 2003). It has been suggested that the barriers to 
help-seeking are similar to that of young people in general but there has not been sufficient 
evidence or investigation to debunk this suggestion (Gulliver et al., 2012).  
Previous research reveals several barriers toward help-seeking for the student-athletes. 
Similar to the barrier categories for the young-adult populations, the barriers for student-athletes 
classified according to the responses provided by collegiate elite athletes. The responses reveal 
particular expectations, unmet needs, and athlete-specific pressures experienced. A compilation 
of studies –Gulliver et al., (2012) and Beauchemin (2014)-serve as the most recent and 
comprehensive research study conducted to investigate the specific barriers and facilitators of 
student-athletes. The research has been classified into five primary categories: poor mental 
health literacy, personal characteristics, attitudes toward help-seeking, stigma, and practical 
barriers. A summary of the facilitators is as follows:  
• Poor Mental Health Literacy-lack of knowledge about mental health services and 
accessibility, believe it would not help, denial of a problem,  and the lack of knowledge 
and recognition of a problem, specifically the symptoms (Gulliver et al., 2012) 
• Personal Characteristics-The research provided more personal characteristics as 
compared to the non-athlete general population. The characteristics included: student-
athletes felt there was no need, did not want to experience personal discomfort, 
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 preference for relying on family and friends or spiritual means for help, being male, being 
a younger athlete, afraid of what might happen, believe it would not help, denial of a 
problem, (Gulliver et al., 2012). Beauchemin, (2014) found that student-athletes believed 
that it would lower their social status (men in particular), less able to articulate their 
feelings and emotions (specifically men), religion, developmental stage, ethnicity (Asian 
and Pacific Islanders in particular), false knowledge about psychologists/counselors 
(often  given a “shrink” image). 
• Attitudes Toward Help-Seeking-athletes generally have a less positive attitude toward 
help-seeking as compared to their non-athlete peers. Additionally, athletes have higher 
expectations of counselors (Gulliver et al., 2012). 
• Stigma-Student-athletes believed that they may be viewed as weak, worried about what 
others would think (media, social media, family, friends, coaches, teammates), more 
comfortable seeing psychologists for performance related issues rather than for any other 
issue, many believed that media exacerbated and exaggerated the issue (Gulliver et al., 
2012) 
• Practical Barriers-lack of time/time constraints, no insurance, negative past experiences, 
breach of confidentiality 
The student-athlete identified barriers reveal a particularly discouraging view of mental 
health help-seeking attitudes, behaviors, and expectations. The student-athlete is more likely to 
experience a combination of the perceived barriers and, unfortunately, may “exacerbate existing 
mental health conditions” or it could lead to the initial onset of a mental health disorder. The 
barriers are influenced by aspects of the student-athletes’ personal, academic and athletic life. 
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 The barriers pose a challenge for athletic trainers and mental health professionals, but it is critical 
to understand each barrier as it impacts the management and treatment of the student-athlete. 
Facilitators to Help-Seeking for the Student-Athlete 
 Facilitators for student-athletes can offer great insight into the specific modifications that 
should be incorporated in management strategies. Each facilitator should be taken under 
consideration by healthcare professionals when treating collegiate athletes. However, it is also 
important to understand that individual adaptations should be made to best treat or refer each 
athlete. Specific facilitators offered by Gulliver et al., (2012), research includes: positive 
encouragement and attitudes of others (friends, family, coaches, and teammates), knowing an 
individual (coach, family member, and friends) that has sought/currently seeking help, 
established relationship with provider (especially a psychologist), emotional competence, 
personality and openness of feelings, and positive/friendly characteristics of the provider and 
support staff. 
Additional Pressures for the Student-Athlete 
 The unique nature of the student-athlete presents challenges and stressors related to 
athletic status that can lead to compromised physiological and psychological well-being 
(Beauchemin, 2014). Research discusses additional external influences or stressors that can have 
potentially damaging psychological effects. Influences and stressors such as the loss of “star 
status” from high school to college, the potential of being benched, injuries, maintaining 
eligibility with full course loads, balancing social and leisure activities, interpersonal challenges 
(Beauchemin, 2014) and terminating their involvement in sports because of injury or retirement 
(Fletcher et al., 2003). The culture of athletics and this perception of indestructibility may 
“inhibit student-athletes from seeking help to address issues such as anxiety, depression, the 
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 stress associated with expectations of their sport, and the everyday stress of dealing with 
relationships, academic demands, and adjusting to life away from home” (Mind Body and Sport). 
 Research also suggests that there are specific systems influencing and affecting the 
student-athlete. In a study conducted by Fletcher et al., (2003), researchers recognized four 
institutional systems- the NCAA, the college/university itself, the athletic department, and the 
type and dynamic of the team- that impose their own set of policies, regulations, standards, or 
expectations for the student-athlete. For example, the NCAA “requires member institutions to 
abide by specific policies, procedures, and bylaws” and it also has requirements for the student-
athletes such as “maintaining full-time student status, earn minimum grade point averages, take a 
minimum number of course hours per semester,” and four years of eligibility (Fletcher et 
al.,2003).  
A student-athlete's’ success in college and their emotional well-being are linked 
intimately with success in their sport” (Fletcher et al., 2003). Healthcare professionals, athletic 
departments and coaches alike must understand the function of the policies and procedures 
acting on the student-athlete. With greater understanding comes the necessity to educate our 
athletes and interacting staff; once that is achieved, the recognition and management of student-
athlete mental health will be more effective and individualized.  
Finally, it is critical to acknowledge the mental health issues that athletes are aware of. In 
the study conducted by Gulliver et al., (2012), the athletes acknowledged a number of “themes” 
affecting these athletes-of which could be generalized to most, if not all, student-athletes. These 
themes included: performance and the depression and anxiety resulting from poor performances, 
the pressures felt from their coaches, themselves, and families; injuries and the feelings of 
depression, anger and sadness resulting from short- and long-term injuries; athlete appropriate 
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 behavior and maintaining high standards, in addition to defining themselves as somewhat 
separate from the community; weight control primarily addressed by females in aesthetic sports 
and by weight dominant sports like football; lifestyle issues, being homesick and balancing 
studying.  
 The media possess a strong external influence over the athletic world. All too often, 
media will exploit the use of feminine and heterosexual descriptors ahead of athleticism when 
addressing female athletes, while depictions of male athletes primarily center on their athletic 
credentials (Kissinger & Watson, 2009). In some cases, these “descriptions help perpetuate 
heterosexism and homophobia which manifest when female athletes continually battle the bias 
that their athletic participation predicts their sexual orientation or that homosexuality is 
incongruent with the ideal male athlete” (Kissinger & Watson, 2009). The media’s perception of 
the athlete is then portrayed to the vulnerable and easily misguided public. Studies have also 
indicated that a coach’s interpersonal style and behavior are linked to an athlete’s psychological, 
emotional, and physical reaction to their overall athletic experience.  
Clinical Mental Health Disorders and Concerns for the Student-Athlete 
 The complexity of a student-athlete's’ mental health is further compounded by “the fact 
that college athletes who experience high levels of stress are more likely to practice bad health 
habits” (Beauchemin, 2014). A significant amount of research has been done to document the 
prevalence rates of substance use behaviors including tobacco, alcohol, and marijuana. In 
general, males have higher rates or tobacco use, nicotine dependence, alcohol involvement, 
including abuse and dependence, and marijuana use, abuse, and dependence (Cranford, 
Eisenberg, & Serras, 2009).   
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 Although these are reactive behaviors, they are often highly correlated with mental health 
illnesses or disorders like anxiety, depression, and general poor mental health. Examples of this 
correlation were described in a study by Cranford, Eisenberg, and Serras, (2009), researchers 
stated that there are positive correlations between anxiety sensitivity and frequency of heavy 
drinking episodes, depression has a consistent positive association with frequent marijuana use, 
strong associations exist between nicotine dependence and mood and anxiety disorders, that 
binge drinking is more prevalent among college students than smoking cigarettes and marijuana 
and, finally, that frequent and heavy alcohol use is associated with suicidal ideation and suicide 
attempt. 
Athletic Trainer Mental Health Comfort, Competence, and Referral 
 The relationship an athletic trainer and a student-athlete is distinctive, some could say, 
unrivaled. The athletic trainer is at the front lines of student-athlete healthcare, including mental 
health. A study conducted by Biviano, (2010), identified that “the more competent and 
comfortable ATs (athletic trainers) were with psychological issues, the more likely they were to 
refer an athlete to a mental health professional.” Participants within this study identified 
frequently encountering psychological issues related and unrelated to injury in their student-
athletes; additionally, the athletic trainers recognized being less competent and comfortable 
dealing with non-injury related psychological issues as compared to injury related mental health 
issues (Biviano, 2010). 
Summary 
The current study may contribute to the limited and outdated research on student-athlete 
mental health. The study will specifically focus on barriers, facilitators, and behaviors about 
help-seeking in Division II athletes. Additionally, the study will offer potential management 
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 strategies for health care professionals with a special interest in athletic trainers. The literature 
review provided a summary of the topics investigated thus far regarding student-athlete mental 
health. There are significant differences between the general population young adult and student-
athletes such as the barriers and facilitators to help-seeking. With the increase in the mental 
health diagnoses in this age population, it is important to understand the unmet needs of one of 
the most underrepresented and misunderstood young adult populations. 
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 Chapter Three - Methodology 
Research Design 
This study utilized a mixed methods research design that included a qualitative 
questionnaire and quantitative survey. To ensure participant confidentiality and accessibility the 
survey was available online. This study is a replication of a study conducted by Gulliver, 
Griffiths, and Christensen (2012), Barriers and facilitators to mental health help-seeking for the 
young athlete: a qualitative study and Biviano (2010), Athletic trainers’ comfort and competence 
in addressing psychological issues in athletes. The study by Gulliver et al., (2012) was replicated 
to identify barriers and facilitators toward mental health help-seeking for student-athletes at the 
NCAA Division II level to improve the management and treatment of mental health illnesses. 
Additionally, the study by Biviano, (2010), was replicated to obtain the comfort and competence 
of NCAA Division II athletic trainers in recognizing and discussing psychological illnesses in 
student-athletes. 
Additional questions were posed by the researcher to acquire additional information 
about student-athlete perceptions athletic trainers as mental health resources, athletic trainer 
comfort level competence level regarding mental health, assess the protocol for mental health 
emergencies and referrals, and application of the NCAA Mental Health Best Practices of the 
randomly selected universities.   
As stated in chapter 1, one limitation of this study is the requirement and/or dependency 
on coaches to distribute the survey information to their student-athletes. Coaches receive 
countless daily emails and it can be overwhelming thus obstructing their participation.  In one 
instance, the head coach contacted the researcher to decline participation due to a student-athlete 
request to discontinue receiving research survey requests. In another instance, a university was 
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 required to receive permission to distribute research participation requests by their compliance 
coordinator.  
A second limitation was the discrepancy in staff directory information. While some 
online staff directories provided email contact information for the entire coaching staff, others 
had limited staff information for assistants and graduate assistants 
Setting and Participants  
Student-athlete participants were selected according to their enrollment and athletic 
participation within an NCAA Division II conference. There are twenty-four NCAA Division II 
conferences in the United States.  This study contacted one-hundred and twenty universities 
within the twenty-four conferences. Over 380 athletic trainers were contacted while 2,500 
coaches were contacted. Five universities within each NCAA Division II conference were 
selected at random and the coaching staff was contacted accordingly. All university-sponsored 
athletic program coaching staff were contacted via e-mail which was collected from the online 
staff directory. The coaches were presented with an overview of the research study, including the 
purpose, expectations of participants, and participation risks and benefits. The coaches were 
invited to disburse the e-mail and the link to the online survey questionnaire to their student-
athletes. 
The athletic trainer survey participants were selected based on their employment as a 
certified athletic trainer with the designated and randomly selected conferences from the student-
athlete survey. The contact information was obtained through the university athletics website 
staff directory. An email was sent directly to each athletic trainer where they were informed 
about the study purpose, participant expectations, and the participation risks and benefits. All 
participant information and identities will remain confidential.  
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 Measures 
 Participants were asked to complete a Qualtrics online survey questionnaire.  
The questions primarily utilized in the student-athlete survey were from the group focus 
discussion and interview conducted by Gulliver et al., (2012). Additional questions were 
developed to identify the perception of the student-athlete about the athletic trainer as a mental 
health resource. 
The athletic trainer survey was composed for forty-four questions, both qualitative and 
quantitative. The questions utilized in the athletic trainer survey were adapted from Mann et al. 
survey, The Certified Athletic Trainers Sport Psychology Survey, utilized by Biviano, 
(2010).  Supplementary questions were established to obtain information about the 
implementation and recognition of the NCAA Best Practices within their university of 
employment. Qualitative data was reviewed and analyzed using coding. Coding was done at the 
discretion of the researcher.  
Quantitative questions utilized a variety of rating scales including five five-point scale 
ratings (1-strongly disagree to 5-strongly agree), (1-not at all competent to 5-completely 
competent), (1-not at all comfortable to 5-completely comfortable), (1-not at all effective to 5-
very effective), and (1-very negatively to 5-very positively). The five-point scale rating order 
was reversed from the original survey for the purpose of statistical analysis. A four-point rating 
scale (1-never to 4-often) was also employed. Questions regarding participant demographic 
information were also appropriated. 
Data Gathering and Analysis  
Five universities within each NCAA Division II conference were selected at random. The 
appropriate coaching and athletic training staff were contacted accordingly. Email addresses 
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 were obtained from the university online staff directory. All university-sponsored athletic 
program coaches were contacted via e-mail. The coaches were presented with an overview of the 
research study, including the purpose, expectations of participants, and participation risks and 
benefits. The coaches were invited to forward the e-mail and the link to the online survey 
questionnaire to their athletes. 
The qualitative data that was collected was analyzed according to the discretion of the 
researcher. The data was analyzed and reviewed to identify themes in participant responses. 
Quantitative data from a five-point and four-point rating scales were analyzed using descriptive 
statistics, such as mean, standard deviation, and frequency percentage. The t-statistics were used 
to compare two groups, and Analysis of Variance (ANOVA) will be used to compare three or 
more groups. For analysis purposes, the ethnicity comparison was conducted between two 
groups as the respondent population was predominantly Caucasian/White/Non-Hispanic. One 
group was the “white” group, comprised of student-athletes who identified as 
Caucasian/White/Non-Hispanic. The “non-white” analysis group constituted all other 
participants identifying with another ethnicity other than Caucasian/White/Non-Hispanic.  
Also, an analysis comparison was conducted utilizing the “number of years” as a variable 
compared to mental health barriers and facilitators. For best results, the fourth and fifth-year 
seniors were analyzed as one group. All other variables were assessed as their own variable 
group. 
 Finally, for ease of analysis, the athletic trainers who responded “yes” or “in the process” 
to implementing of the “Best Practices” were placed in the “implement” group when comparing 
comfort and competence in addressing injury related and non-injury related mental health issues. 
Participants that responded “no” or “I do not know” were placed in the “non-implement” group.  
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Summary 
     This mixed methods study utilized an online survey by Qualtrics. The student-athlete 
survey was distributed by the coaching staff of the randomly selected universities while the 
athletic trainer survey was distributed directly to the athletic training staff of the randomly 
selected universities. All contact information was collected from the online university staff 
directory. Utilization of the mixed methods research design will serve beneficial for obtaining 
both qualitative and quantitative data about participant perceptions.  The following chapter will 
discuss the results of the study and further discussion and implications of the results 
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Chapter Four - Results and Discussion 
This chapter will be organized to discuss the student-athlete research results first followed by 
the athletic trainer research findings.  The format of the chapter will present the results in the 
following order: participant demographics, quantitative data, and qualitative data.  Quantitative 
results were analyzed utilizing statistical tests, including t-tests and ANOVA.  The qualitative 
data was analyzed at the discretion of the researcher using coding to identify themes within 
participant written responses.  Two replicated survey instruments were implemented, focus-
group interview questions by Gulliver, Griffiths, and Christensen (2012), Barriers and 
facilitators to mental health help-seeking for the young athlete: A qualitative study and The 
Certified Athletic Trainers Sport Psychology Survey implemented by Biviano (2010).  The 
qualitative and quantitative data were analyzed and assessed according to the reported research 
questions found in chapter 1, which are reviewed here: 
• What are the barriers for student-athletes toward mental health help-seeking? 
• What are the facilitators for student-athletes toward mental health help-seeking? 
• Do student-athletes find their athletic trainer as a knowledgeable resource regarding their 
mental health? 
• What are student-athletes’ perceptions of their athletic trainer as a mental health 
resource? 
• Do athletic trainers feel comfortable in managing student-athlete mental health 
conditions? 
• Do athletic trainers feel competent in managing student-athlete mental health conditions? 
• Are athletic trainers implementing the NCAA Mental health Best Practices? 
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Quantitative Results: Student-Athlete Survey Results 
Demographics: 
 This survey study included eighty (n=80) participants of which both males (n=58, 72.5%) 
and females (n=21, 26.3%) were represented. One (n=1) participant elected not to respond, 
representing 1.3% of the sample. The responding participant sample was ethnically homogenous. 
Caucasian/White/Non-Hispanic students were the largest representation with sixty-two (n=62), 
accounting for 77.35% of the responding sample. The second largest sample were student-
athletes identifying with the Hispanic/Latino ethnicity (n=5) for 8.8% of the participants, 
followed by five (n=5) African American/Black participants for 6.3%, one (n=1) Asian 
American/Asian, 1.3%, and four (n=4) “Other” representing 5.0% of the sample population. 
Twenty-five (n=25) individuals or 31.3% are sophomores in college, followed closely by 
four-year seniors 23.8% (n=19), juniors (n=19, 21.3%), freshman (n=14, 17.5%), and finally 
five-year seniors (n=5, 6.3%). The specific age the participants are a direct reflection of their 
identified year in college. The participant characteristics can be found in Table 1.  
The Northern Sun Intercollegiate Conference (NSIC) had the largest participant 
representation with 22.67% (n=17). The Great Lakes Intercollegiate Athletic Conference 
(GLIAC) was a close second with 16.00% (n=12) and the Great American Conference (GAC) 
had the third largest representation at 12.00% (n=9).  
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Mental Health Barriers 
 Participants were presented with ten potential barriers toward mental health help-seeking 
in which they were to rate according to a five-point scale (1-Strongly Disagree to 5-Strongly 
Agree). The responses were then compared by gender, ethnicity, number of years in college and 
scholarship status. For men (n=58), the top five barriers, by mean (with standard deviation in 
Table 1
Student-Athlete Participant Characteristics (N=80)
n % n %
Scholarship
Male 58 72.5 Yes 64 80.0
Female 21 26.3 No 14 17.5
No Response 1 1.3 No Response 2 2.5
African American/Black 5 6.3
Asian American/Asian 1 1.3 Arkansas 4 5.0
Caucasian/White/Non-Hispanic 62 77.5 California 10 12.6
Hispanic/Latino 7 8.8 Connecticut 1 1.3
Native American/American Indian 0 0.0 Delaware 4 5.0
Other* 4 5.0 Georgia 7 8.8
No Response 1 1.3 Hawaii 2 2.7
Age  Iowa 3 3.8
18 or younger 4 5.0  Kansas 1 1.3
19 17 21.3  Massachusetts 1 1.3
20 21 26.3  Michigan 9 11.3
21 14 17.5  Minnesota 10 12.7
22 10 12.5  North Carolina 1 1.3
23 2 2.5 North Dakota 1 1.3
24+ 11 13.8  New York 6 7.7
No Response 1 1.3  North Dakota 4 5.0
College year  Ohio 3 3.8
1(Freshman) 14 17.5  Oklahoma 5 6.3
2 25 31.3  Pennsylvania 3 3.8
3 17 21.3  South Carolina 1 1.3
4 19 23.8  South Dakota 2 2.5
5 5 6.3 Texas 2 2.5
Note . *Other includes 1 Hawaiian and 3 mixed (1-White/Black/Hispanic/Native American,                                  
1-White/Hispanic, and 1-non-specificed)
Gender
Ethnicity
State
Variable Variable
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 parentheses), are as follows: “You feel like you do not have enough time” (3.71(1.16)), “You 
haven’t got the money or transportation” (3.38(1.40)), “You don’t know what to expect during 
your appointment” (3.21(1.24)), “You don’t know much about mental health disorders or what 
their symptoms are” (3.14(1.25)), and “You don’t know how or where to seek help” (3.05(1.56)).  
Female participants (n=21) had a predominantly higher overall average mean rating as 
compared to the male participants. The female respondents identified different barriers as 
compared to their male counterparts. The top five barriers, by mean (with standard deviation in 
parentheses) include the following: “You are of a certain age group” (3.67(1.43)), “You feel like 
you do not have enough time” (3.62(1.16)), “You haven’t got the money or transportation” 
(3.62(1.24)), “You are of a certain religion” (3.52(1.40)), and “You are of a certain culture” 
(3.48(1.40)). Table 2 reveals the additional barriers toward mental health help-seeking by gender. 
The gender comparison shows two barriers of statistical significance “You are of a certain 
religion” (t(77)=-2.29, p=.025) and “You don’t know what to expect during your appointment” 
(t(77)=-2.50, p=.015). 
 
Table 2
Barriers Toward Mental Health Help-Seeking by Gender 
Barrier Mean SD Mean SD t(df=77) p
1. You don't know much about mental health disorders or 
what their symptoms are
3.14 1.25 3.29 1.10 -0.479 0.634
2. You don't know when to seek help 3.02 1.41 3.52 1.17 -1.47 0.145
3. You don't know how or where to seek help 3.05 1.56 3.14 1.24 -0.27 0.789
4. You don't know what to expect during your appointment 3.21 1.24 3.81 0.81 -2.50 0.015*
5. You are of a certain genderA 3.00 1.57 3.35 1.39 -0.89 0.110
6. You are of a certain culture 2.91 1.35 3.48 1.40 -1.62 0.379
7. You are of a certain religion 2.72 1.36 3.52 1.40 -2.29 0.025*
8. You are of a certain age group 3.02 1.48 3.67 1.43 -1.73 0.087
9. You feel like you do not have enough time 3.71 1.16 3.62 1.16 0.30 0.766
10. You haven't got the money or transportation 3.38 1.40 3.62 1.24 -0.69 0.491
Male (n=58) Female (n=21)
Note . Scores are on a 5-point rating scale (1: Strongly Disagree, 2: Disagree, 3: Neither, 4: Agree, and                  
5: Strongly Agree). A: n=1 with no response in Female group; * p <.05
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 The participant barrier ratings were also compared with ethnicity in order to analyze the 
potential relationship between ethnicity identification and barriers toward help-seeking. The 
ethnic group comparison was completed utilizing two groups because of the significant number 
of respondents identifying as Caucasian/White/Non-Hispanic (n=62). For the purpose of 
analysis, the participants identifying with another ethnic group were placed within the “non-
white” group (n=17). Table 3 reveals the barriers in seeking mental health help by ethnicity. The 
top five barriers, by mean (with standard deviation in parentheses), for the “white” group 
included “You feel like you do not have enough time” (3.63(1.18)), “You don’t know what to 
expect during your appointment” (3.47(1.13)), “You haven’t got the money or transportation” 
(3.39(1.29)), “You are of a certain age group” (3.23(1.49)), and “You are of a certain culture” 
(3.15(1.39)). The “white” group presented with an overall higher average mean for nine out of 
ten barriers, as compared to their “non-white” counterparts.  The “non-white” group offered 
different top five barriers, by mean (with standard deviation in parentheses), in contrast with the 
“white” group. The barriers, by mean, are as follows, “You feel like you do not have enough 
time” (3.88(1.05)), “You haven’t got the money or transportation” (3.65(1.62)), “You don’t 
know much about mental health disorders or what their symptoms are” (3.41(1.28)), “You don’t 
know when to seek help” (3.18(1.47)), and “You are of a certain age group” (3.06(1.53)). The 
ethnicity comparison reveals no statistically significant findings between ethnic group 
identification and the presented barriers toward mental health help-seeking. 
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Table 4 identifies the barriers toward seeking mental health help according to the 
participants’ number of years in college. For analysis purposes, the four-year seniors and fifth-
year seniors were analyzed as one group. The top three barriers, by mean (with standard 
deviation in parentheses), will be addressed for each analysis group.  First year participants 
(n=14) identified “You feel like you do not have enough time” (4.14(.77)), “You haven’t got the 
money or transportation” (3.86(1.03), and “You don’t know when to seek help” (3.50(1.09)) as 
their top three barriers. Respondents in their second year of college (n=25) stated “You feel like 
you do not have enough time” (3.64(1.19)), “You haven’t got the money or transportation” 
(3.56(1.29)), and “You are of a certain gender” (3.32(1.49)).  
Third year students (n=17) had the lowest average scores out of all four analysis groups 
and claimed “You don’t know how to where to seek help” (3.35(1.17)),   “You feel like you do 
not have enough time” (3.29(1.31)), and “You are of a certain age group” (3.12(1.62)) as their 
top three barriers toward mental health help-seeking. The fourth and final analysis group (n=24) 
identified “You don’t know what to expect during your appointment” (3.75(.94)), “You haven’t 
Table 3
Barriers in Seeking Mental Health Help by Ethnicity
Barrier Mean SD Mean SD t(df=77) p
1. You don't know much about mental health disorders or what 
their symptoms are
3.11 1.19 3.41 1.28 -0.90 0.369
2. You don't know when to seek help 3.15 1.34 3.18 1.47 -0.08 0.934
3. You don't know how or where to seek help 3.13 1.45 2.88 1.58 0.61 0.545
4. You don't know what to expect during your appointment 3.47 1.13 3.00 1.28 1.47 0.145
5. You are of a certain gender A 3.11 1.47 3.00 1.73 0.27 0.785
6. You are of a certain culture 3.15 1.39 2.76 1.35 1.01 0.317
7. You are of a certain religion 3.02 1.40 2.65 1.46 0.96 0.342
8. You are of a certain age group 3.23 1.49 3.06 1.53 0.39 0.698
9. You feel like you do not have enough time 3.63 1.18 3.88 1.05 -0.80 0.424
10. You haven't got the money or transportation 3.39 1.29 3.65 1.62 -0.70 0.487
White(n=62)
Note . Scores are on a 5-point rating scale (1: Strongly Disagree, 2: Disagree, 3: Neither, 4: Agree, and                      
5: Strongly Agree). A: n=1 with no response in White group.
Non-White(n=17)
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 got the money or transportation” (3.75(1.33)), and “You feel like you do not have enough time” 
(3.71(1.12)). Between the four analysis groups, the only barrier of statistical significance was 
“You haven’t got the money or transportation” (F(3,76)=3.43, p=.021).  Additionally, one 
barrier, “You feel like you do not have enough time”, was commonly shared amongst all four 
analysis groups.  
 
The final barrier comparison, found in Table 5, analyzed the relationship of barriers 
toward mental health help-seeking and the participants’ scholarship status. The top five barriers, 
by mean (with standard deviation in parentheses), for participants with a scholarship barriers 
included: “You feel like you do not have enough time” (3.70(1.14)), “You haven’t got the money 
or transportation” (3.42(1.37)), “You don’t know what to expect during your appointment” 
Table 4
Barriers in Seeking Mental Health Help by Years in College
Barrier Mean SD Mean SD Mean SD Mean SD F(3,76) p
1. You don't know much about 
mental health disorders or what 
their symptoms are
3.36 1.08 3.20 1.35 3.06 1.25 3.08 1.14 0.20 .896
2. You don't know when to seek 
help 
3.50 1.09 3.08 1.58 3.00 1.41 3.17 1.24 0.39 .758
3. You don't know how or where 
to seek help 
3.07 1.39 3.00 1.61 2.88 1.54 3.38 1.41 0.43 .733
4. You don't know what to expect 
during your appointment
3.14 1.17 3.12 1.30 3.35 1.17 3.75 0.94 1.45 .236
5. You are of a certain genderA 2.43 1.40 3.32 1.49 2.94 1.85 3.26 1.36 1.21 .312
6. You are of a certain culture 2.57 1.34 3.08 1.32 2.88 1.65 3.38 1.28 1.08 .364
7. You are of a certain religion 2.57 1.40 2.92 1.50 2.88 1.65 3.13 1.19 0.44 .722
8. You are of a certain age group 2.86 1.41 3.08 1.55 3.12 1.62 3.48 1.44 0.56 .646
9. You feel like you do not have 
enough time 
4.14 0.77 3.64 1.19 3.29 1.31 3.71 1.12 1.45 .236
10. You haven't got the money or 
transportation 
3.86 1.03 3.56 1.29 2.59 1.46 3.75 1.33 3.43 .021*
1 (n=14) 2 (n=25) 3 (n=17) 4&5 (n=24)
Note . Scores are on a 5-point rating scale (1: Strongly Disagree, 2: Disagree, 3: Neither, 4: Agree, and                        
5: Strongly Agree). A: n=1 with no response in 4&5 group. *Significant at p<.05; Post-hoc comparison: 
Freshman>Junior.
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 (3.31(1.21)), “You don’t know much about mental health disorders or what their symptoms are” 
(3.30(1.16)), and “You don’t know when to seek help” (3.28(1.33)). For those who do not have a 
scholarship afforded the following barriers, “You are of a certain age group” (3.93(1.54)), “You 
are of a certain gender” (3.86(1.46)), “You are of a certain religion” (3.79(1.42)), “You haven’t 
got the money or transportation” (3.71(1.44)), and “You feel like you do not have enough time” 
(3.64(1.28)). The scholarship analysis revealed four barriers of statistical significance: “You are 
of a certain religion” (t(77)=-2.62, p=.023), “You are of a certain age group” (t(77)=-2.32, 
p=.023), “You are of a certain gender” (t(77)=-2.27, p=.026), and “You don’t know much about 
mental health disorders or what their symptoms are” (t(77)=-2.28, p=.026). A comparison of the 
top five barriers revealed two common barriers between the two scholarship groups including: 
“You feel like you do not have enough time” and “You haven’t got the money or transportation”. 
 
 
 
 
Table 5
Barriers in Seeking Mental Health Help by Scholarship Status
Barrier Mean SD Mean SD t(df=77) p
1. You don't know much about mental health disorders or 
what their symptoms are
3.30 1.16 2.50 1.29 2.28 0.026*
2. You don't know when to seek help 3.28 1.33 2.64 1.45 1.61 0.113
3. You don't know how or where to seek help 3.20 1.45 2.71 1.59 1.12 0.265
4. You don't know what to expect during your appointment 3.31 1.21 3.57 1.02 -0.75 0.458
5. You are of a certain gender A 2.86 1.50 3.86 1.46 -2.27 0.026*
6. You are of a certain culture 2.94 1.41 3.50 1.35 -1.36 0.178
7. You are of a certain religion 2.72 1.37 3.79 1.42 -2.62 0.011*
8. You are of a certain age group 2.94 1.42 3.93 1.54 -2.32 0.023*
9. You feel like you do not have enough time 3.70 1.14 3.64 1.28 0.18 0.861
10. You haven't got the money or transportation 3.42 1.37 3.71 1.44 -0.72 0.474
Yes (n=64)
Note . Scores are on a 5-point rating scale (1: Strongly disagree, 2: Disagree, 3: Neither, 4: Agree, and                                                
5: Strongly Agree). A: n=1 with no response in Yes group. *Significant at p<.05
No (n=14)
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 Mental Health Facilitators 
Similar to the extensive analysis comparison of mental health barriers, the facilitators 
toward mental health help-seeking were analyzed by gender, ethnicity, year in college, and 
scholarship status. The participants were presented with seven potential facilitators toward 
mental health help-seeking and were rated on a five-point rating scale (1-Strongly Disagree to 5-
Strongly Agree). 
There were no statistically significant findings found in the facilitator-gender comparison 
analysis. However, males and females shared four of the top five facilitators, by mean (with 
standard deviation in parentheses), “You are more aware of your feelings and find it easy to 
express them” (male: 4.00(1.00), female: 4.05(.81)), “Your friends, family, and coach all have a 
positive attitude toward seeking help “(male: 4.23(1.02), female: 4.43(.68)), “The staff 
(receptionist, doctor, counselor, etc) are friendly and approachable” (male: 4.33(.95), female: 
4.29(.64)), and “You access to information and help is anonymous” (male: 4.11(1.16), female: 
4.24(.94)). The male group also identified “Other people encouraged you to seek help” 
(4.02(.95)) while the female group identified “You already know a health professional quite well 
(e.g. counselor, doctor, etc)” (4.19(.98)). Table 6 identifies the results of the facilitator rating 
analysis by gender.  
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When compared by ethnicity, there were no statistically significant findings between the 
“white” and ‘non-white” participant groups. Similar to that of the gender comparison, there are 
four facilitators in which the two groups shared, when compared by mean (with standard 
deviation in parentheses). The shared facilitators include: “The staff (receptionist, doctor, 
counselor, etc) are friendly and approachable” (white: 4.30(.86), non-white: 4.41(.94)), “Your 
friends, family, and coach all have a positive attitude toward seeking help”(white: 4.26(.96), non-
white: 4.35(.86)), “Your access to information and help is anonymous” (white: 4.13(1.09), non-
white: 4.18(1.19) , and “Other people encouraged you to seek help” (white: 3.97(.96), non-white: 
4.24 (.83)), The “white” group also stated that “You already know a health professional quite 
well (e.g. counselor, doctor, etc)” (3.98(.99)) as a top five facilitator. On the other hand, the 
“non-white” group claimed “You are more aware of your feeling and find it easy to express 
them” (4.24(.75)) as an important facilitator toward mental health help-seeking.  Table 7 
provides a full list of the facilitators by the ethnicity analysis comparison. 
Table 6
Facilitators in Seeking Mental Health Help by Gender 
Facilitator Mean SD Mean SD t(df=76) p
1. You are more aware of your feelings and find it easy to 
express them 
4.00 1.00 4.05 0.81 -0.20 0.845
2. You already know a health professional quite well (e.g. 
counselor, doctor, etc) 
3.88 1.24 4.19 0.98 -1.04 0.301
3. Your friends, family, and coach all have a positive attitude 
toward seeking help
4.23 1.02 4.43 0.68 -0.84 0.406
4. Other people encouraged you to seek helpA 4.02 0.95 4.05 0.89 -0.13 0.894
5. The staff (receptionist, doctor, counselor, etc) are friendly 
and approachable 
4.33 0.95 4.29 0.64 0.21 0.833
6. All athletes were required to see a counselor or sport 
psychologist as part of their preparation and training 
3.60 1.49 2.95 1.50 1.69 0.094
7. Your access to information and help is anonymous 4.11 1.16 4.24 0.94 -0.47 0.640
Male (n=57) Female (n=21)
Note . Scores are on a 5-point rating scale (1: Strongly Disagree, 2: Disagree, 3: Neither, 4: Agree, and                                                           
5: Strongly Agree). A: n=1 with no response in Female group.
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Table 8 reveals the data analysis comparison between facilitators and the participants’ 
number of years in college. Amongst each age group, the top five facilitators, by mean (with 
standard deviation in parentheses), were selected. The first year students (n=14) stated “Your 
friends, family, and coach all have a positive attitude toward seeking help” (4.21(1.12)), “Other 
people encouraged you to seek help” (3.93(1.14)), “You are more aware of your feelings and 
find it easy to express them” (3.79(1.12)), “Your access to information and help is anonymous” 
(3.79(1.37)), and “You already know a health professional quite well (e.g. counselor, doctor, 
etc)” (3.71(1.44)). The facilitators identified by the second year student-athletes include: “The 
staff (receptionist, doctor, counselor, etc) are friendly and approachable” (4.24(.93)), “Your 
friends, family, and coach all have a positive attitude toward seeking help” (4.20(1.08)), “You 
already know a health professional quite well (e.g. counselor, doctor, etc.)” (4.12(1.13)). “Other 
people encouraged you to seek help” (4.12(.93)), and “Your access to information and help is 
anonymous” (4.04(1.24)).  
Table 7
Facilitators in Seeking Mental Health Help by Ethnicity
Facilitator Mean SD Mean SD t(df=76) p
1. You are more aware of your feelings and find it easy to 
express them 
3.95 0.99 4.24 0.75 -1.10 0.276
2. You already know a health professional quite well (e.g. 
counselor, doctor, etc) 
3.98 1.13 3.88 1.36 0.31 0.756
3. Your friends, family, and coach all have a positive 
attitude toward seeking help
4.26 0.96 4.35 0.86 -0.35 0.727
4. Other people encouraged you to seek helpA 3.97 0.96 4.24 0.83 -1.05 0.297
5. The staff (receptionist, doctor, counselor, etc) are 
friendly and approachable 
4.30 0.86 4.41 0.94 -0.48 0.630
6. All athletes were required to see a counselor or sport 
psychologist as part of their preparation and training 
3.46 1.46 3.29 1.72 0.40 0.693
7. Your access to information and help is anonymous 4.13 1.09 4.18 1.19 -0.15 0.882
White(n=61)
Note . Scores are on a 5-point rating scale (1: Strongly Disagree, 2: Disagree, 3: Neither, 4: Agree, and                                                                     
5: Strongly Agree). A: n=1 with no response in White group.
Non-White(n=17)
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 The top five facilitators for the third year students are as follows, “The staff (receptionist, 
doctor, counselor, etc) are friendly and approachable” (4.31(.60)), “Your friends, family, and 
coach all have a positive attitude toward seeking help” (4.25(.86)), “Your access to information 
and help is anonymous” 4.25(.93)), “You are more aware of your feelings and find it easy to 
express them” (4.19(.54)), and “Other people encouraged you to seek help” (3.88(.72)). The 
fourth and fifth-year seniors had the highest overall mean ratings across all facilitators 
and  recognized their top five facilitators as: “The staff (receptionist, doctor, counselor, etc) are 
friendly and approachable” (4.46(.78)), “Your friends, family, and coach all have a positive 
attitude toward seeking help” (4.42(.72)), “Your access to information and help is anonymous” 
(4.38(.82)), “You are more aware of your feelings and find it easy to express them” (4.17(.82)), 
and “You already know a health professional quite well (e.g. counselor, doctor, etc). 
Additionally, there were two facilitators that each age group reported to be of shared importance, 
“Your friends, family and coach all have a positive attitude toward help seeking” and “Your 
access to information and help is anonymous”. There were no statistically significant findings in 
the comparison of facilitators and the participants’ number of years in college. 
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 The final comparison was the facilitator-scholarship status analysis. Table 9 reveals the 
participant facilitator ratings according to respondent scholarship status. The top four facilitators, 
by mean (with standard deviation in parentheses), for the student-athletes on scholarship include: 
“The staff (receptionist doctor, counselor, etc) are friendly and approachable” (4.30(.86)), “Your 
friends, family, and coach all have a positive attitude toward seeking help” (4.26(.96)), “Your 
access to information and help is anonymous” (4.13(1.09)), and “You already know a health 
professional quite well (e.g. counselor, doctor, etc)” (3.98(1.13)). While the participants not on 
scholarship identified “The staff (receptionist, doctor, counselor, etc) are friendly and 
approachable” (4.41(.94)), “Your friends, family, and coach all have a positive attitude toward 
Table 8
Facilitators in Seeking Mental Health Help by Years in College
Facilitator Mean SD Mean SD Mean SD Mean SD F(3,76) p
1. You are more aware of your 
feelings and find it easy to 
express them 
3.79 1.12 3.88 1.13 4.19 0.54 4.17 0.82 0.83 0.481
2. You already know a health 
professional quite well (e.g. 
counselor, doctor, etc) 
3.71 1.44 4.12 1.13 3.69 1.14 4.13 1.08 0.80 0.496
3. Your friends, family, and 
coach all have a positive attitude 
toward seeking help
4.21 1.12 4.20 1.08 4.25 0.86 4.42 0.72 0.25 0.858
4. Other people encouraged you 
to seek helpA
3.93 1.14 4.12 0.93 3.88 0.72 4.13 0.97 0.36 0.783
5. The staff (receptionist, doctor, 
counselor, etc) are friendly and 
approachable 
2.43 1.40 4.24 0.93 4.31 0.60 4.46 0.78 0.33 0.802
6. All athletes were required to 
see a counselor or sport 
psychologist as part of their 
preparation and training 
3.57 1.40 3.84 1.34 2.94 1.61 3.29 1.63 1.31 0.279
7. Your access to information 
and help is anonymous 
3.79 1.37 4.04 1.24 4.25 0.93 4.38 0.82 0.98 0.407
1 (n=14) 2 (n=25) 3 (n=16) 4&5 (n=24)
Note . Scores are on a 5-point rating scale (1: Strongly Disagree, 2: Disagree, 3: Neither, 4: Agree, and                                                                                             
5: Strongly Agree). A: n=1 with no response in 4&5 group. 
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 seeking help (4.35(.86)), “You are more aware of your feelings and find it easy to express them” 
(4.24(.75)), and “Other people encouraged you to seek help” (4.24(.83)) as their top four 
facilitators, by mean (with standard deviation in parentheses). 
 
Perception of Athletic Trainers 
 Student-athletes were asked to report their perception and recognition of their athletic 
trainer as a mental health resource. Participants offered diverse results. On a five-point rating 
scale, (1: Definitely Yes to 5: Definitely Not), thirteen (n=13, 16.3%) respondents said 
“definitely yes”, seventeen (n=17, 21.3%) said “probably yes”, twenty-two (n=22, 27.5%) 
claimed neither, sixteen (n=16, 20.0%) stated “probably not”, and twelve (n=12, 15.0%) said 
“definitely not.” 
Table 9
Facilitators in Seeking Mental Health Help by Scholarship
Facilitator Mean SD Mean SD t(df=76) p
1. You are more aware of your feelings and find it 
easy to express them 
3.95 0.99 4.24 0.75 -1.10 0.276
2. You already know a health professional quite 
well (e.g. counselor, doctor, etc) 
3.98 1.13 3.88 1.36 0.31 0.756
3. Your friends, family, and coach all have a 
positive attitude toward seeking help
4.26 0.96 4.35 0.86 -0.35 0.727
4. Other people encouraged you to seek helpA 3.97 0.96 4.24 0.83 -1.05 0.297
5. The staff (receptionist, doctor, counselor, etc) 
are friendly and approachable 
4.30 0.86 4.41 0.94 -0.48 0.630
6. All athletes were required to see a counselor or 
sport psychologist as part of their preparation and 
training 
3.46 1.46 3.29 1.72 0.40 0.693
7. Your access to information and help is 
anonymous 
4.13 1.09 4.18 1.19 -0.15 0.882
5: Strongly Agree). A: n=1 with no response in White group
Note . Scores are on a 5-point rating scale (1: Strongly Disagree, 2: Disagree, 3: Neither, 4: Agree, 
Yes (n=63)  No (n=14)   
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 On the contrary, the respondents’ knowledge of campus mental health services offered a 
more homogenous result. In fact, sixty-four (n=64) stated that they were aware of the campus 
resources, accounting for 80.0% of the sample. Comparably, sixteen (n=16) said they were not 
aware of the resources, representing only 20.0% of the respondent population. Of the eighty 
(n=80) total participants, fifteen (n=15) claimed they have utilized campus counseling services; 
while sixty-five (n=65) stated they have not utilized the services. 
Quantitative Results: Athletic Trainer Survey Results 
Demographics: 
Table 10 provides insight into the contributing athletic trainer participants. The athletic 
trainer survey participant sample was composed of sixty-two (n=62) respondents, of which 
twenty-five (n=25) were male and thirty-seven were female (n=37). The athletic trainer 
respondents were predominantly Caucasian/White/Non-Hispanic with fifty-seven (n=57) 
participants, accounting for 91.9% of the entire sample population. While three (n=3) 
participants identified with Hispanic/Latino, comprising 4.8% of the sample population and two 
(n=2) respondents identified as African American/Black, constituting 3.2% of the respondents.  
Forty-three (n=43) participants have been employed between 1-5 years, constituting 
69.4% of the sample. Eight (n=8) respondents have been employed for 6-10 years and nine (n=9) 
have been employed 11-15 years. 
Of the total sixty-two participants, fifty (n=50) have acquired their athletic training 
certification (ATC), accounting for 80.6% of the sample. The remaining twelve (n=12) 
participants claimed to have more than one certification. Four (n=4) participants hold their ATC 
certification and are Certified Strength and Conditioning Specialists (CSCS). One (n=1) 
respondent holds their ATC certification, as well as a CSCS and EMT certification. Six (n=6) 
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 athletic trainer participants possess their ATC certification and an additional certification of one 
of the following CES, CPT, LAT, or LIC/FMA/ITAT. One (n=1) respondent has acquired three 
certifications, ATC, CSCS, and CES.  
The majority of participants hold at least a Master’s degree (n=45), comprising 72.6% of 
the population. While one (n=1) has obtained Pd.D. Other participants (n=5) are in pursuit of 
obtaining their Master’s Degree, accounting for 8.1%. Throughout the participants’ educational 
careers, twenty (n=20) respondents have completed three or more psychology courses, thirty-
eight (n=38) have concluded 1-2 courses and four (n=4) have not completed a formal psychology 
course. Of the courses completed, the most common singular course completed was Sport 
Psychology with twenty (n=20) respondents claiming to have completed the course, comprising 
32.3% of the participant population. Eighteen (n=18) participants have completed an 
Introduction to Psychology course and sixteen (n=16) athletic trainers have completed at least 
four courses.  
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Discussion of Mental Health Issues 
 Athletic trainers rated eighteen issues/situations in which they may have specifically 
addressed or confronted while treating their student-athletes (see Table 11). Participants rated the 
frequency in which they have discussed each issue/situation based on a four-point rating scale (1: 
Table 10 
Athletic Trainer-Participant Characteristics (N=62)
Variable n % Variable n %
Male 25 40.3 Master's 45 72.6
Female 37 59.7 Ph.D 1 1.6
Ed.D. 0 0
Under 25 14 22.6 Other** 5 8.1
25-34 28 45.2
34-44 9 14.5 No formal course completed 4 6.5
45-54 10 16.1 1- 2 38 61.3
55-64 1 1.6 3+ 20 32.3
African American/Black 2 3.2 Introduction to Psychology 18 29
Asian American,Asian 0 0 Sport Psychology 20 32.3
Caucasian, White, Non-Hispanic 57 91.9 Psychology of Coaching 0 0
Hispanic/Latino 3 4.8 Abnormal Psychology 1 1.6
Native American, American Indian 0 0 Developmental Psychology 4 6.5
Other (please specify) 0 0 No formal course completed 3 4.8
Other 16 25.8
1-5 years 43 69.4 State of Practice
6-10 years 8 12.9 California 9 14.5
11-20 years 9 14.5 Connecticut 2 3.2
21-30 years 2 3.2 Georgia 1 1.6
30+ years 0 0 Iowa 1 1.6
Kansas 1 1.6
ATC(1) 50 80.6 Massachusetts 1 1.6
CSCS(4) 0 0 Michigan 6 9.7
EMT(6) 0 0 Minnesota 8 12.9
Other(9)* 0 0 North Carolina 5 8
1&4 4 6.5 New York 5 8
1&9* 6 9.7 North Dakota 3 4.8
1&4&6 1 1.6 Ohio 1 1.6
1&4&9* 1 1.6 Oklahoma 1 1.6
Pennsylvania 6 9.7
Under 5 years 26 41.9 South Carolina 2 3.2
5-10 years 15 24.2 South Dakota 4 6.2
11-20 years 9 14.5 Texas 3 4.8
21-30 years 10 16.1 No Response 3 4.8
30+ years 2 3.2
Note . N= 62; *Other includes CES, CPT, LAT, LIC/FMS/ITAT ' **Other includes 3 currently in  Master's, 1 Master's pending, 
and 1 No
 # of Psychology Courses Taken
Psychology Courses Taken
Highest Degree ReceivedGender
Age
Ethnicity
Employment (Years)
Certification(s)
Years of Certification
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 Never, 2: Rarely, 3: Sometimes, 4: Often). The top five specific issues discussed with student-
athletes according to mean (with standard deviation in parentheses) were as follows: “2. Fears 
about re-injury” (3.35(.66)), “1. Fears about surgery (for athletes about to have surgery)” 
(3.23(.71)), “18. Concerns that the consequences of injury, such as missing games or diminished 
performance will disappoint others (e.g. coaches, parents, teammates)” (3.21(.83)), “15. 
Unwillingness to be patient with recover/rehabilitation” (3.16(.79)), and “10. Dealing with stress 
related to injury and rehabilitation” (3.08(.75)). The frequency of the top five issues discussed is 
“sometimes” as all five means are about 3.  
 
Table 11
How Often Do You Discuss the Following Injury Related Issues with Athletes You Treat?
Sometimes(3)
Issue n (%) n (%) n (%) n (%) Mean SD
1. Fears about surgery  (for athletes about to have surgery) 2 (3.2) 4 (6.5) 34 (54.8) 22 (35.5) 3.23 0.71
2. Fears about re-injury 1 (1.6) 3 (4.8) 31 (50.0) 27 (43.5) 3.35 0.66
3. Avoidance of rehabilitation or sports-related activities 0 (0.0) 17 (27.9) 29 (47.5) 15 (24.6) 2.97 0.73
4. Feelings of hopelessness about recovering or getting better 1 (1.6) 20 (32.3) 27 (43.5) 14 (22.6) 2.87 0.78
5. Concerns and self-doubt about not being able to perform at the 
same level after injury/surgery 
2 (3.2) 11 (17.7) 30 (48.4) 19 (30.6) 3.06 0.79
6. Emotions (e.g. anger, sadness, loss of identity) about potential of 
end of athletic career due to injury or not being able to attain athletic 
aspirations 
1 (1.6) 14 (22.6) 33 (53.2) 14 (22.6) 2.97 0.72
7. Emotions about potential long-term effects of injury, re-injury, or 
continued participation in sports 
3 (4.8) 14 (22.6) 33 (53.2) 12 (19.4) 2.87 0.78
8. Depression/frustration due to weight gain or loss of conditioning 
following injury 
6 (9.7) 25 (40.3) 21 (33.9) 10 (16.1) 2.56 0.88
9. Feeling isolated or alone after injury 5 (8.1) 24 (38.7) 23 (37.1) 10 (16.1) 2.61 0.86
10. Dealing with stress related to injury and rehabilitation 2 (3.2) 9 (14.5) 33 (53.2) 18 (29.0) 3.08 0.75
11. Difficulties emotionally letting go of the injury event(s); intrusive 
thoughts 
4 (6.5) 32 (51.6) 18 (29.0) 8 (12.9) 2.48 0.81
12. Anxiety related to pain 3 (4.8) 23 (37.1) 25 (40.3) 11 (17.7) 2.71 0.82
13. Difficulty emotionally dealing with pain 3 (4.8) 23 (37.1) 27 (43.5) 9 (14.5) 2.68 0.79
14. Addiction to or dependence on painkillers 22 (36.1) 27 (44.3) 9 (14.8) 3 (4.9) 1.89 0.84
15. Unwillingness to be patient with recovery/rehabilitation 1 (1.6) 12 (19.4) 25 (40.3) 24 (38.7) 3.16 0.79
16. Denial of serious injury or consequences of injury 3 (4.8) 25 (40.3) 27 (43.5) 7 (11.3) 2.61 0.75
17. Inability to motivate self to engage in rehabilitation tasks 1 (1.6) 26 (41.9) 23 (37.1) 12 (19.4) 2.74 0.79
18. Concerns that the consequences of the injury, such as missing 
games or diminished performance will disappoint others (e.g coaches, 
parents, teammates) 
1 (1.6) 13 (21.0) 20 (32.3) 28 (45.2) 3.21 0.83
Note . Scores are on a 4-point rating scale (1: Never, 2:Rarely, 3:Sometimes, and 4: Often)
Never(1) Rarely(2) Often(4)
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 There are many instances in which an athletic trainer will discuss injury related mental 
health issues. However, an athletic trainer's scope of practice includes discussing non-injury 
related issues. Participants were asked to rate the frequency in which they discuss non-injury 
related issues with student-athletes on a four-point rating scale (1-Never, 2-Rarely, 3-Sometimes, 
4-Often). Similar to the organization of the injury related issues, the total top five most 
frequently non-injury related issues by mean (standard deviation in parentheses) will be 
discussed. The top five issues addressed included, “Stress/pressure” with a mean of 3.34(.79), 
“Anxiety” at 3.16(.81), “Family/relationship problems” with a mean of 2.95(.82), “Burnout” 
(2.82(.82)), and “Difficulties adjusting to a new environment” (2.68(.86)).Results are presented 
in Table 12. 
 
 
 
Table 12
How Often Do You Discuss the Following Non-Injury Related Issues with Athletes?
Sometimes(3)
Issue n (%) n (%) n (%) n (%) Mean SD
1. Disordered eating or body image 5 (8.1) 29 (46.8) 25 (40.3) 3 (4.8) 2.42 0.71
2. Exercise addiction 15 (24.2) 30 (48.4) 17 (27.4) 0 (0.0) 2.03 0.72
3. Depression 5 (8.1) 23 (37.1) 25 (40.3) 9 (14.5) 2.61 0.84
4. Stress/pressure 2 (3.2) 6 (9.7) 23 (37.1) 31 (50.0) 3.34 0.79
5. Anxiety 2 (3.2) 10 (16.1) 26 (41.9) 24 (38.7) 3.16 0.81
6. Burn-out 3 (4.8) 18 (29.0) 28 (45.2) 13 (21.0) 2.82 0.82
7. Alcohol abuse 17 (27.4) 32 (51.6) 11 (17.7) 2 (3.2) 1.97 0.77
8. Illegal recreational drug abuse 25 (40.3) 27 (43.5) 10 (16.1) 0 (0.0) 1.76 0.72
9. Their [athlete's] own past or present steroid abuse 46 (74.2) 15 (24.2) 1 (1.6) 0 (0.0) 1.27 0.49
10. Family/relationship problems 3 (4.8) 13 (21.0) 30 (48.4) 16 (25.8) 2.95 0.82
11. Difficulties adjusting to new environment 7 (11.3) 15 (24.2) 31 (50.0) 9 (14.5) 2.68 0.86
12. Violence/aggression/anger problems 19 (30.6) 34 (54.8) 8 (12.9) 1 (1.6) 1.85 0.70
13. Sexual, emotional, or physical abuse 31 (50.0) 26 (41.9) 5 (8.1) 0 (0.0) 1.58 0.64
14. Sexual orientation 38 (61.3) 15 (24.2) 8 (12.9) 1 (1.6) 1.55 0.78
15. Previous mental health issues 13 (21.0) 23 (37.1) 21 (33.9) 5 (8.1) 2.29 0.89
16. Other * 7 (77.8) 1 (11.1) 1 (11.1) 0 (0.0) 1.33 0.71
Note . * Other N=9 (with n=53 of no response)
Never(1) Rarely(2) Often(4)
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 Athletic Trainer Comfort and Competence-“Best Practices” Implement 
 To satisfy three research questions, participants were asked about their familiarity with 
the NCAA Mental Health Best Practices. Thirty (n=30) participants stated that they were 
implementing, or in the process of implementing, some or all of the elements put forth by the 
Best Practices. However, thirty-two (n=32) respondents stated that they were not implementing 
the practices. As stated in chapter 3, the participants that responded with either “yes” or “in the 
process” were placed in the “implement” variable group, while “no” or “I do not know” were 
analyzed as the “no implement” group.  
 The comfort level of athletic trainers in discussing emotional, behavioral, or 
psychological issues related to injury or rehabilitation for those who are implementing the “Best 
Practices” had a mean of 4.20(.61) as compared to 3.91(.64) for participants who are not 
implementing the practices. This was not a statistically significant finding, (t(60)=1.85, p=.070). 
The competence level of the “implement” respondents in discussing mental health issues related 
to injury or rehabilitation had a mean of 4.07(.58) while the no-implement participants had a 
mean of 3.69(.86). The competence level between the implement and no-implement group was 
of statistical significance (t(60)=2.04, p=.046). When asked about their responsibility to address 
and discuss emotional, behavioral, or psychological issues related to injury and rehabilitation, the 
implement group had a mean of 4.27(.87). Interestingly, the “no-implement” group had a mean 
of 4.34(.90), (t(60)=-.34, p=.733). Table 13 shows the results of the analysis of athletic trainer 
comfort and competence as compared to the implementation of the “Best Practices.” 
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 A similar analysis comparison, shown in Table 14, was completed to assess the 
respondents’ comfort and competence in discussing non-injury related emotional, behavioral, or 
psychological issues. The results can be found in Table 14. The participants who are currently 
implementing the NCAA “Best Practices” had a mean of 3.50(.73) of competency while those 
who are not had a mean of 3.38(.94). Furthermore, the “implement” group’s level of comfort had 
a mean of 3.63(.85) and the “no-implement” had a mean of 3.56(.76). The “implement” group 
has slightly greater confidence and comfort as compared to the “no-implement” group. 
Interestingly, respondents who are not implementing the Best Practices claimed it was their role 
and responsibility to discuss non-injury related mental health issues with a mean of 3.81(.90) as 
compared to the “implement” group with a mean of 3.70(.92).  There were no statistically 
significant findings in the degree of comfort and competence when discussing non-injury related 
mental health issues. 
Table 13
Degree of Comfort, Competence, Responsibility and Frequency in Discussing Issues by Best Practices Implement
Question Mean SD Mean SD t(df=60) p
4.20 0.61 3.91 0.64 1.85 .070
4.07 0.58 3.69 0.86 2.04 .046*
4.27 0.87 4.34 0.90 -0.34 .733
Note . Scores are on a 5-point rating scale. A: 1 -"Not at all comfortable" to 5 -"Completely comfortable"; B: 1-"Not at all 
competent" to 5-"Completely competent"; C: 1-"Strongly Disagree" to 5-"Strongly Agree"; * Significant at p <.05
No Implement(n=32)Implement(n=30)
Q: How comfortable do you feeling discussing emotional, behavioral or psychological issues 
related to injury or rehabilitation process  with an athlete? A
Q: How competent do you feeling discussing emotional, behavioral or psychological issues 
related to injury or rehabilitation process with an athlete? B
Q: To what extent do you agree that this is your role, place, or responsibility to discuss 
emotional, behavioral, or psychological issues related to injury and rehabilitation with an 
athlete? C
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Athletic Trainer Comfort and Competence-MHEAP Protocol 
 Participants were asked about their awareness and status of a Mental Health Emergency 
Action Plan (MHEAP) within their athletic departments or institutions. Twenty (n=20) 
respondents stated that there is a protocol in place at their institution, twenty-eight (n=28) said 
no, and fourteen (n=14) said they did not know of a protocol. The three response groups were 
then analyzed according to the athletic trainers’ comfort and competence in discussing mental 
health issues related to injury or rehabilitation. The mean (with standard deviation in 
parentheses) are addressed here. Athletic trainers with a MHEAP protocol had a mean comfort 
level of 4.30(.57), while those who do not have a protocol had a mean of 4.07(.54) and 
participants who did not know had a 3.64(.75). There was a statistical significance within this 
analysis (F(2,59)=4.97, p=.01). The competence level of respondents with a MHEAP had a mean 
of 4.05(.69). On the contrary, the no protocol group had a mean of 3.96(.69) and those who did 
Table 14
Question Mean SD Mean SD t(df=60) p
3.50 0.73 3.38 0.94 0.58 .563
3.63 0.85 3.56 0.76 0.35 .730
3.70 0.92 3.81 0.90 -0.49 .627
Degree of Competence, Comfort, Responsibility in Discussing Non-injury Related Issues and Interest in 
Training in to Help Athletes by Best Practices Implement
Note . Scores are on a 5-point rating scale. A: 1-"Not at all competent" to 5-"Completely competent"; B: 1-"Not at 
all comfortable to 5-Completely comfortable"; C: 1-"Strongly disagree to 5-Strongly Agree"
Implement(n=30) No Implement(n=32)
Q: How competent do you feel to discuss non-injury related emotional, behavioral and/or 
psychological issues with an athlete? A
Q: How comfortable do you feel to discuss non-injury related emotional, behavioral, 
and/or psychological issues with an athlete? B
Q: To what extent do you agree it is your role, place, or responsibility to discuss emotional, 
behavioral, and/or psychological issues not related to injury and rehabilitation with the 
athlete? C
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 not know had a mean of 3.43(.85). This was also statistically significant analytical comparison 
with a p-value of .04 (F(2,59)=3.41).  
 
Qualitative Results: Student-Athlete Survey Results 
Qualitative data was analyzed using coding which was designed to expose themes within 
student-athlete written responses. The coding was done at the discretion of the researcher. The 
Qualitative analysis process included reading participants’ responses and organizing the 
responses according to themes.  
Mental Health Barriers 
 Participants were given the opportunity to provide additional barriers toward mental 
health help-seeking that were not addressed by the quantitative barriers provided. Few 
participants expressed additional barriers; however, a few themes became apparent during the 
analysis of the provided answers. The primary theme was stigma. Several participants provided 
Table 15
Degree of Comfort, Competence, Responsibility and Frequency of Discussing Issues by Protocol
Question Mean SD Mean SD Mean SD F(2,59) p
4.30 0.57 4.07 0.54 3.64 0.75 4.97 0.01*
4.05 0.69 3.96 0.69 3.43 0.85 3.41 0.04*
4.40 0.94 4.36 0.95 4.07 0.62 0.65 0.525
I Don't Know(n=14)
Note . Scores are on a 5-point rating scale. A: 1-"Not at all comfortable to 5-Completely comfortable"; B: 1-
"Not at all competent to 5-Completely competent"; C: 1-"Strongly disagree to 5-Strongly agree"; * 
Significant at p <.05; Post-hoc comparison: Degree of Comfort and Competence: Protocol Group > I Don't 
Know Group. 
Protocol/Plan(n=20) No Protocol/Plan(n=28)
Q: How comfortable do you feeling discussing emotional, behavioral or psychological 
issues related to injury or rehabilitation process  with an athlete? A
Q: How competent do you feeling discussing emotional, behavioral or psychological 
issues related to injury or rehabilitation process with an athlete? B
Q: To what extent do you agree that this is your role, place, or responsibility to discuss 
emotional, behavioral, or psychological issues related to injury and rehabilitation with 
an athlete? C
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 answers that would be classified as a form of stigma associated with mental health help-seeking. 
For example, one participant stated that “having the label of being mentally ill and the stigma 
that follows along with it” would be a barrier toward seeking help. Another respondent claimed 
“not wanting to be perceived as weak.”  
A second theme was fear. One participant stated their fear for being judged or the fear of 
confrontation; as one participants stated “fear of confrontation about it [seeking mental health 
help] from peers/teammates/coaches” as a potential barrier. Another claimed the fear of “what 
people: family, friends, coworkers would think of you.” The third theme was embarrassment. 
Participants did not expand on their answers as to why it would be embarrassing, however, but it 
did appear on multiple occasions.  
A fourth theme was the fear of the loss of playing time. One participant stated that this 
was a barrier because of the perception having “mental instability.” A fifth and final theme was 
the lack of appointment availability. Student-athletes who offered this a barrier often compared 
their schedule with the availability of the counselor or psychologist and the inability to 
coordinate a time. One participant offered the following barrier: “the school psychologist never 
has time to make appointments, and if she does it’s during class/practice.”  
Perceptions of Athletic Trainers 
 Twenty-eight (n=28) participants claimed that they do not perceive their athletic trainer 
as a mental health resource. One theme emerged within the respondent's written explanations as 
to why they view their athletic trainer as a mental health resource. The first theme and most 
frequent answer was trust. Student-athletes demonstrated their trust in their athletic trainer as a 
mental health resource. Some participants stated that they trust in their athletic trainer to make 
the right referral while others offered their trust in the athletic trainer as an individual. Here are a 
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 few examples: “Because the trainer is someone I trust who is always looking out for my well 
being and can talk from the same level I am. Unlike if it was my coach telling me I should get 
help,” “they are very trustworthy and friendly, a person I feel I could definitely talk to if I 
thought I may have a mental illness,” “trust is a big thing you can find in an athletic trainer; so 
it’s easy to confide in them,” and “the athletic trainer is always there if you need help with pain 
or injury and mental illness can be associated with that.”  
Thirty (n=30) respondents also stated that they do not perceive their athletic trainer as a 
mental health resource. Six themes predominantly materialized during the analysis of the 
participant’s responses. First, the student-athletes demonstrated the belief that it was not the 
athletic trainer’s job to treat mental health conditions. Participants repeatedly displayed the 
ideology that the primary responsibility of the athletic trainer is to treat and manage physical 
injuries or body aches. An example of this theme is “they are trained to get the body feeling good 
not the mind.” 
Second, student-athletes expressed an overall lack of relationship between the athlete and 
athletic trainer. Respondents expressed that they did not have a relationship with their athletic 
trainer. A participant claimed the following: “I am not close with my athletic trainer. They are 
not approachable about these things. They are one of those people that rolls their eyes at the 
“mentally weak” athletes. I would go without help before I get help from them.” 
A third theme is the general lack of comfort with their athletic trainer. Many participants 
did not feel they were comfortable enough to discuss their mental health with their athletic 
trainer. This theme is closely related to the second theme in that the lack of a relationship is 
directly related to a diminished level of comfort.  
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 The fourth theme to emerge is the student-athlete’s belief that they athletic trainer does 
not care. Participants acknowledged the overwhelming schedule of the athletic trainer and found 
this to be a barrier toward seeking mental health help from their athletic trainer as it was viewed 
that they did not have time to talk or simply did not want to listen. One participant offered the 
following explanation: “I don’t really think [they] want to hear about all the [stuff] going on in 
my life since she has a lot to deal with on her plate.” Another stated “Just do not feel they care, 
or educated in that field to help. 
Fifth, participants expressed an overall lack of relationship between the athlete and 
athletic trainer. Respondents expressed that they did not have a relationship with their athletic 
trainer. A participant claimed the following: “I am not close with my athletic trainer. They are 
not approachable about these things. They are one of those people that roll their eyes at the 
“mentally weak” athletes. I would go without help before I get help from them.” 
The sixth and final theme is the perceived lack of confidentiality. Participants revealed that their 
athletic trainer was not perceived to be a confidential resource regarding their mental health 
because of their relationship with the coaches.  One participant stated that “it’s too personal and 
close to the team and coach”; while another claimed that they “know that the trainer would tell 
the coach right away.” Participants also claimed that their discussions would not be held in 
confidence as “trainers are too open about stuff and usually talk about drama with other trainers 
and other student athletes, typically I wouldn’t go to them for anything other than an injury.” 
Coping Mechanisms 
Student-athlete participants provided quantitative information regarding coping 
mechanisms in which they have or currently are utilizing to assist in managing with mental 
health issues. Participants offered several strategies and/or activities. Allotting for personal time 
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 and open communication with family, friends and coaches were the two most frequently 
documented coping mechanism. One participant offered the following statement about 
communication: “communication with close family as well as coaches, I think, would honestly 
be the best coping mechanism that I have found. Communication is paramount when struggling 
through anything so if we encourage athletes to communicate then there may be a turnaround in 
mental illness issues.”  Respondents also described utilizing strategies of mindfulness including 
yoga, meditation, breathing exercises, eye-movement treatments and catharsis. Student-athletes 
also stated that they use forms of written expression such as journaling, drawing/coloring and 
goal-setting. Implementing time management strategies such as organization and planning were 
also common strategies offered by participants, specifically maintaining an up-to-date calendar 
or planner, making lists, and starting or completing assignments before the due date. One 
participant stated that having a strong spiritual life by attending church and using prayer was an 
important coping mechanism.  
A few respondents acknowledged the importance of counseling, regularly scheduled 
appointments, and implementing the techniques from sessions. One participant stated that 
“recycling the information and topic that were discussed in the session that we talked about. For 
me, and my clinical depression, having something positive to think about or remembering the 
little phrases that were talked about in the session helped me. Also, just having a peace of mind 
that there IS someone that wants me to be okay and really wants to learn about me and help gives 
me peace.” Other methods of coping included food, music, and medication. 
Discussion 
To a limited degree, this study was a replication of earlier studies conducted by Gulliver 
et al., (2012), and Biviano, (2010). The purpose of the replication was to obtain information 
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 about mental health issues, help seeking behaviors, and perceptions of collegiate athlete mental 
health issues as well as the level of comfort and competence and implementation mental health 
Best Practice by athletic trainers at the Division II institutional level. 
The qualitative and quantitative results of this study are consistent with the results of 
Gulliver et al., (2012), Barriers and facilitators to mental health help-seeking for the young 
athlete: a qualitative study and Biviano (2010), Athletic trainers’ comfort and competence in 
addressing psychological issues in athletes. The student-athlete survey results reveal similar 
themes in the barriers toward mental health help seeking behaviors and attitudes as Gulliver et al, 
(2012), identified.  Unlike the research study by Gulliver et al., (2012), the barriers and 
facilitators were analyzed across participant’s characteristics including gender, ethnicity, years in 
college, and scholarship status. Additionally, the study included qualitative participant written 
responses to obtain information about the perceived role of the athletic trainer as a mental health 
resource.  
The top five most frequently addressed non-injury related psychological issues 
recognized by the participants in this study were identical to the results found in Biviano, (2010). 
The non-injury related mental health issues included: stress/pressure, anxiety, burn-out, 
family/relationship problems, and difficulties adjusting to a new environment. Additionally, the 
most frequently addressed injury-related mental health issues from this study were very similar 
to those in Biviano. Four of the top five injury-related issues found in this study were consistent 
with original study. The four shared psychological issues are as follows: fears about surgery, 
fears about re-injury, dealing with stress related to injury and rehabilitation, and concerns that the 
consequences of injury, such as missing games or diminished performance will disappoint others 
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 (e.g. coaches, parents, teammates). The fifth issue found in this study was the athlete’s 
unwillingness to be patient with recovery/rehabilitation.  
Athletic trainer comfort and competency results were also consistent between the current 
study and that conducted by Biviano, (2010). However, the study by Biviano found that athletic 
trainers were more comfortable than competent when addressing both injury-related and non-
injury related psychological issues. Unlike Biviano, this study compared athletic trainer comfort 
and competence as compared to the implementation of the NCAA Mental Health Best Practices 
and the implementation of an MHEAP. The current study found that athletic trainers were more 
generally more comfortable (implement: 4.20(.61), non-implement: 3.91(.64)) than competent 
(implement: 4.07(.58), non-implement: 3.69(.86)) in discussing injury-related psychological 
issues. Similarly, athletic trainers were also overall more comfortable (implement: 3.63(.85), 
non-implement: 3.56(.76)) than competent (implement: 3.50(.73), non-implement: 3.38(.94)) in 
discussing non-injury related mental health issues. When addressing non-injury related 
psychological issues, athletic trainers were overall less comfortable and competent as compared 
to when discussing injury-related mental health conditions.  
The questions in the student-athlete survey were developed using the prompts from the 
focus-group interview conducted by Gulliver et al., (2012). Additionally, the respondent 
identified help-seeking barriers and facilitators were analyzed and compared according to four 
variables: gender, ethnicity, the number of years in college, and athlete scholarship status. 
Though the research instrument and results analysis differs from the current study, the results are 
relatively similar in regards to the identified barriers and facilitators toward mental health help-
seeking. The results are also relatively similar across the four variable comparison groups.  The 
student-athletes identified five facilitators that were most frequently reported between the four 
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 variable groups. The facilitators included: “7. Your access to information and help is 
anonymous,” “3. Your friends, family, and coach all have a positive attitude toward seeking 
help,” “5. The staff (receptionist, doctor, counselor, etc” are friendly and approachable,” “4. 
Other people encouraged you to seek help” and “1. You are more aware of your feelings and find 
it easy to express them.” Gulliver et al., (2012), presented similar results. However, the previous 
research additional facilitators offered were positive past experiences and ease of accessibility.  
Additionally, the most frequently reported barriers toward mental health help-seeking by 
student-athletes included the following: “9. You feel like you do not have enough time,” “10. 
You haven’t got the money or transportation,” “4. You don’t know what to expect during your 
appointment,” “1. You don’t know much about mental health disorders or what their symptoms 
are,” “2. You don’t know when to seek help” and “8. You are of a certain age group.” Another 
reported barrier was stigma, perceived and public. Specifically, the fear of what others would 
think about them. The results from Gulliver et al., (2012), had identical research findings 
regarding student-athlete barriers toward mental health help-seeking. 
 The NCAA continues to advocate for the health, wellness and safety of student-athlete. 
The development and implementation of the Mental Health Best Practices is a critical 
advancement in the management and recognition of student-athlete mental health. However, 
despite the promotion and encouragement by the NCAA, the results of this study show that not 
all universities and institutions are implementing the “Best Practices.”  Recall that thirty 
(n=30) participants are implementing the “Best Practices” while thirty-two (n=32) are not. Yet, 
participants who are implementing the “Best Practices” are more comfortable and competent as 
compared to those who are not employing the “Best Practices” in discussing both injury-related 
and non-injury related mental health issues. Additionally, athletic trainers were even more 
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 comfortable and competent in addressing psychological issues if they have a MHEAP protocol in 
place.  
Despite the encouragement by the NCAA and the “Best Practices” implementation by 
institutions, student-athletes still do not perceive their athletic trainer as a mental health resource. 
This study showed that thirty (n=30) participants stated either “definitely yes” or “probably yes” 
to perceiving their athletic trainer as a mental health resource. Similarly, twenty-eight (n=28) 
respondents identified that they do not recognize their athletic trainer as a source for mental 
health help. Meanwhile, twenty-two (n=22) student-athletes were unsure about the role of their 
athletic trainer. This research reveals the critical nature of student-athlete education in 
understanding the position of an athletic trainer as a mental health support. Several participants 
claimed that it was not the job of the athletic trainer nor was it their responsibility to diagnose 
mental health conditions. Diagnosis of mental health conditions is not within the athletic trainers’ 
scope of practice; in fact, the NCAA stated that it is “not the role of the athletic trainer to 
diagnose mental illness. However, if they suspect “psychological concerns” it is their job to work 
with counselors and physicians in referring the student-athlete to a mental health-care 
professional” (USA Today, 2015). Athletic trainers are not mental health professionals; rather, 
they are a support system with the appropriate referral knowledge to assist the athlete and ensure 
the proper treatment. To that effect, it is critical to breach the student-athlete’s misconception of 
the athletic trainer's position as a mental health professional. The NCAA recognizes the intimate 
role of the athletic trainer in student-athlete healthcare, stating that “they’re [athletic trainers are] 
at the epicenter of care for athletes, period, and they’re the ones with the student day in and day 
out” (USA Today, 2015).  
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 Summary 
The relatively low levels of perceived need for mental health help and service-use are 
persistent phenomena. The results of this study reveal a patterned consistency in the student-
athlete perceived and reported barriers and facilitators toward mental health help-seeking. 
Though the intimate relationship of the athletic trainer-student-athlete relationship is well-
documented and acknowledged, about half of the sample population claimed that they do not 
perceive their athletic trainer as a mental health resource. Despite this discrepancy, athletic 
trainers are relatively comfortable and competent in addressing both injury related and non-
injury related psychological issues.  
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 Chapter Five - Summary and Conclusions 
 This mixed methods study was conducted utilizing a confidential Qualtrics survey. 
Participants were student-athletes and athletic trainers at NCAA Division II institutions across 
the United States. The surveys were a replication of previous studies conducted by Gulliver et 
al., 2012, and Biviano, 2010. The quantitative results were rated on a four or five-point scale and 
the qualitative responses were analyzed at the judgment of the researcher. The purpose of this 
study was to obtain information about student-athlete mental health to better predict help-seeking 
behaviors as well as to acquire information regarding athletic trainer’s comfort and competence 
and institutional implementation of MHEAPs. The results of this study are consistent with the 
results of previous studies, but the findings should prove to be beneficial for athletic trainers, 
counselors, and athletic departments alike.  
Significant Findings 
This research study helps to confirm the importance of the implementation of the NCAA 
Mental Health Best Practices.  Analysis of data showed that athletic trainers were more 
comfortable and confident at significant levels corresponding to their awareness of these best 
practices.  Significantly, some practitioners, in the inverse, had little or no awareness of what 
might now be considered a critical foundation in the comfort and competence of athletic trainers 
toward mental health conditions. Even so, Education should acknowledge the athletic trainer as a 
support system, not as a mental health professional. Clearly there are limits.  However, it is 
equally as important to educate the student-athletes about the role of the athletic trainer as a 
mental health resource within the context of athletic and higher education mental health 
resources. It is critical to maintain the athletic trainers’ scope of practice. 
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 Educational Implications 
This study reveals several implications that can be utilized to improve the management 
and treatment of student-athlete mental health issues and conditions. As the demands of the 
athletic trainer continue to increase, so should the skills and scope of practice. Athletic Training 
Education Programs (ATEPs) provide the educational foundation of the athletic trainer and it is 
important for these programs to alter their curriculum to accommodate to the mental health needs 
of student-athlete. Additionally, as the NCAA continues to advocate for the athletic trainer as a 
mental health resource, athletic trainers should be confident, comfortable and competent in their 
ability to meet or supersede the expectations of the NCAA.  To assist in the confidence, comfort 
and competence of practicing athletic trainers, it is important for institutions and organizations to 
offer affordable continuing education units (CEUs) for athletic trainers to advance their 
knowledge and skills. 
This study reveals the discrepancy in the student-athlete’s perception of the athletic 
trainer as a mental health resource. A large proportion of the student-athlete respondents did not 
perceive their athletic trainer as a mental health resource. Yet, organizations, like the NCAA, 
continue to promote athletic trainers as mental health resources. This discrepancy calls for an 
increased awareness and education for the student-athlete. The goal is to recognize mental health 
conditions and issues, yet student-athletes are not aware of and underutilize their athletic trainer. 
By improving the mental health relationship between athletic trainers and student-athletes, we 
can bridge the gap in the management of emotional, behavioral, social and psychological issues. 
Understanding the barriers toward mental health help-seeking is an important element to 
the appropriate management of mental health conditions and illnesses. Stigma and 
embarrassment were the most frequently reported barriers of participants in this study. Stigma 
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 barriers can be dissected through continued education of not only student-athletes, but the 
general population. By raising awareness of mental health conditions, their symptoms and 
resources, the barriers will begin to break-down naturally. Promotion of mental health help-
seeking, the positive perceptions, and the media acceptance can lead to a drastic reduction in the 
negative attitudes and behaviors of student-athletes toward help-seeking. 
Finally, this study presents several analysis comparisons between variables and mental 
health issues. The results reveal that the barriers and facilitators toward help-seeking are 
individualized. Student-athletes are not immune to experiencing a mental health illness and, 
therefore, each athlete’s treatment and management plan should be specific to each athlete and 
their needs. 
Recommendations for Future Research 
           Future research should be conducted about the comfort and competence of collegiate 
coaching staff in managing a student-athlete with a mental health illness or condition. The 
coaching staff has a direct relationship with the student-athlete and they can serve as an essential 
component to the management and treatment of their athletes by serving as positive support 
system. Coaches can also provide education and encouragement for their athletes to seek mental 
health help. Coaches, like athletic trainers, are with student-athletes on a daily basis and thus can 
provide assistance in early recognition of a potential psychological condition.  
In addition to the assessment of the comfort and competence of the coaching staff, it 
would be beneficial to obtain research on the coach’s perception of student-athlete mental health. 
Student-athletes often seek approval or encouragement from their coaches when seeking mental 
health help. If coaches have a positive perspective on seeking mental health help it may lead to a 
breakdown in the student-athlete barriers. 
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 This research study should have included the opportunity for participants to include a qualitative 
response to additional facilitators toward mental health help-seeking. This study may not have 
presented student-athlete participants with all potential facilitators. 
Limitations 
           As stated in earlier chapters, one limitation of this study is the requirement and/or 
dependency on coaches to distribute the survey information to their student-athletes. Coaches 
receive countless daily emails and it can be overwhelming thus obstructing their participation.  In 
one instance, the head coach contacted the researcher to decline participation due to a student-
athlete request to discontinue receiving research survey requests. In another instance, a university 
was required to receive permission to distribute research participation requests by their 
compliance coordinator. 
A second limitation is the limited staff directory information. While some online staff 
directories provided email contact information for the entire coaching staff, others had limited 
staff information for assistants and graduate assistants. 
Following the results analysis, another limitation to this study is the homogenous male 
student-athlete participant representation. A primarily male participant sample can alter data 
regarding the analysis comparison of gender and barrier. This can also impact the validity and 
reliability of generalization toward a large sample. Additionally, the majority of the student-
athlete respondent sample population was Caucasian/White/Non-Hispanic. This can skew data 
regarding ethnicity as a potential barrier in seeking mental health help. 
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 Summary 
Mental health is a growing topic of concern as student-athletes continue to be an 
underrepresented population across campuses nationwide. Understanding the unique nature of 
the student-athlete is essential to developing the appropriate treatment plan. A critical step to 
cultivating this treatment plan is the relationship and recognition of the athletic trainer as a 
mental health resource, not as a mental health professional. Future research should be conducted 
in order to analyze the evolution of the student-athlete’s perception of athletic trainers as well as 
the implementation of the NCAA Mental Health Best Practices. 
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 Appendix II – Athletic Trainer Recruitment Email 
Dear Athletic Trainers, 
 
My name is Jessica Sykora, ATC and I am a graduate assistant athletic trainer at the University 
of Minnesota Duluth. I am conducting my Master's thesis research project regarding athletic 
trainers' perspectives on student-athlete mental health.  
 
Please find the link to initiate the appropriate survey. The survey consists of forty questions and 
it will take approximately 10-15 minutes to complete. Thank you in advance for your attention 
Follow this link to the Survey: ${l://SurveyLink?d=Take the survey} 
Best Regards,  
Jessica L. Sykora, ATC, A.T.R 
Graduate Assistant Athletic Trainer  
University of Minnesota Duluth 
1216 Ordean Court 
Duluth, MN 55812 
218-726-8487 
sykor023@d.umn.edu 
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 Appendix III – Student-Athlete Recruitment Email 
Dear Coaches,  
My name is Jessica Sykora and I am a graduate assistant athletic trainer at the University of 
Minnesota Duluth. I am conducting research for my Master's thesis research project regarding 
student-athlete mental health.  I am contacting you to ask that you forward the research study 
information and link to the confidential online survey on to your student-athletes. 
 
Please find the link below to the appropriate survey and a brief description of the survey for your 
student-athletes.  Thank you in advance for your attention. 
  
Best Regards, 
Jessica L. Sykora, ATC, A.T.R. 
Graduate Assistant Athletic Trainer 
University of Minnesota Duluth 
1216 Ordean Court 
Duluth, MN 55812 
218-726-8487 
sykor023@d.umn.edu 
Dear Student-Athlete, 
 
You are invited to be in a research study to assess student-athlete barriers and facilitators toward 
mental health help-seeking at the Division II level. The study is being conducted by Jessica 
Sykora, ATC, a graduate student in the College of Education at the University of Minnesota 
Duluth, under the direction of Christopher Johnson. 
 
You were selected as a possible participant because of your intercollegiate participation at a 
NCAA Division II affiliated university. The purpose of the study is to identify specific barriers 
and facilitators toward mental health help-seeking for the student-athlete. . 
 
The survey is 40 questions and will take no longer than 15-20 minutes and can be done at the 
leisure of the student-athlete. Participation is entirely confidential and voluntary. 
  
Please follow this link: 
https://umn.qualtrics.com/jfe/form/SV_5u1irsRKqmVqt2l 
Jessica Sykora, ATC, A.T.R. 
Graduate Assistant Athletic Trainer 
University of Minnesota Duluth 
1216 Ordean Court 
Duluth, MN 55812 
218-726-8487 
sykor023@d.umn.edu 
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 Appendix III – Athletic Trainer Survey 
Q1                                       INFORMATION AND CONSENT FORM                      
Student-Athlete and Athletic Trainer: The Mental Health Relationship 
 
You are invited to be in a research study to identify certified athletic trainer's comfort and 
competence in addressing and managing student-athlete mental health. You were randomly 
selected as a participant because of your employment at a NCAA Division II affiliated 
institution. We ask that you read this form and ask any questions you may have before agreeing 
to be in the study. This study is being conducted by: Jessica L. Sykora, ATC from the Education 
Department at the University of Minnesota-Duluth.  
 
Procedures: If you agree to be in this study, we would ask you to do the following things: The 
participating student-athlete will be asked to complete an online survey and open-ended 
questionnaire that will assess the potential barriers and facilitators toward mental health help-
seeking. The survey and open-ended questionnaire will take no longer than 20 minutes and can 
be done at the leisure of the student-athlete.  
 
Confidentiality: The records of this study will be kept private. In any sort of report, we might 
publish, we will not include any information that will make it possible to identify a subject. 
Research records will be stored securely and only researchers will have access to the records. 
Study data will be encrypted according to current University policy for protection of 
confidentiality.  
 
Voluntary Nature of the Study: Participation in this study is voluntary. Your decision whether or 
not to participate will not affect your current or future relations with the University of 
Minnesota-Duluth. If you decide to participate, you are free to not answer any question of 
withdraw at any time without affecting those relationships.  
 
Contacts and Questions: The researcher conducting this study is Jessica L. Sykora, ATC. You 
may ask any questions you have now. If you have questions later, you are encouraged to contact 
them at:  
Student Researcher:        
Jessica Sykora, ATC 
The University of Minnesota Duluth                                 
ATTN: Jessica Sykora                                                    
1216 Ordean Court, SpHC 25                                         
Duluth, MN 55812                                                                                         
 
                                                                                   
If you have any questions or concerns regarding this study and would like to talk to someone 
other than the researcher(s), you are encouraged to contact the Research Subjects’ Advocate 
Line, D528 Mayo, 420 Delaware St. Southeast, Minneapolis, Minnesota 55455; (612) 625-1650.  
By continuing this survey, you consent to participate in this study. 
Adviser:  
Christopher Johnson 
University of Minnesota Duluth 
Department of Education 
ATTN: Christopher Johnson 
412 Library Drive 
Duluth, MN 55812-3029           
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 Q2 What is your primary practice setting? (i.e. secondary school, university, clinic, non-
traditional)? If university, please state the NCAA Division of participation (i.e. DI, DII, or DIII).   
[text box entry] 
 
Q3 What athletic event(s) are you most responsible for? Please list all that apply.  
[text box entry] 
 
Q4 How many years have you been employed at your current institution? 
 1-5 years (1) 
 6-10 years (2) 
 11-20 years (3) 
 21-30 years (4) 
 30+ years (5) 
 
Q5 Do you hold any other degrees beyond an undergraduate degree? 
 Masters (1) 
 Ph.D (2) 
 Ed.D. (3) 
 Other  ____________________ (4) 
 
Q6 What is your certification? Please check all that apply: 
 ATC (1) 
 DPT (2) 
 PT (3) 
 CSCS (4) 
 ACSM (5) 
 EMT (6) 
 PTA (7) 
 PA (8) 
 Other: ____________________ (9) 
 
Q7 How many classes regarding psychology did you take during your athletic training 
education? 
 No formal course completed (1) 
 1-2 (2) 
 3+  (3) 
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 Q8 What type of psychology courses did you take during your athletic training education 
preparation? 
 Introduction to Psychology (1) 
 Sport Psychology (2) 
 Psychology of Coaching (3) 
 Abnormal Psychology (4) 
 Developmental Psychology (5) 
 No formal course completed (6) 
 Other  ____________________ (7) 
 
Q9 In general, when treating injuries in athletes, how often do you find yourself discussing 
emotional, behavioral, and/or psychological problems related to their injury? 
 Never (1) 
 Rarely (2) 
 Sometimes (3) 
 Often (4) 
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 Q10 How often do you discuss the following specific issues with athletes you treat? 
 Never (1) Rarely (2) Sometimes (3) Often (4) 
1. Fears about surgery  
(for athletes about to 
have surgery)  
        
2. Fears about re-injury         
3. Avoidance of 
rehabilitation or 
sports-related 
activities 
        
4. Feelings of 
hopelessness about 
recovering or getting 
better 
        
5. Concerns and self-
doubt about not being 
able to perform at the 
same level after 
injury/surgery  
        
6. Emotions (e.g. 
anger, sadness, loss of 
identity) about 
potential of end of 
athletic career due to 
injury or not being able 
to attain athletic 
aspirations  
        
7. Emotions about 
potential long-term 
effects of injury, re-
injury, or continued 
participation in sports  
        
8. 
Depression/frustration 
due to weight gain or 
loss of conditioning 
following injury 
        
9. Feeling isolated or 
alone after injury 
        
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 Q11 How often do you discuss the following specific issues with athletes you treat? 
 Never (1) Rarely (2) Sometimes (3) Often (4) 
10. Dealing with stress 
related to injury and 
rehabilitation 
        
11. Difficulties 
emotionally letting go of 
the injury event(s); 
intrusive thoughts 
        
12. Anxiety related to 
pain 
        
13. Difficulty 
emotionally dealing 
with pain 
        
14. Addiction to or 
dependence on 
painkillers 
        
15. Unwillingness to be 
patient with 
recovery/rehabilitation  
        
16. Denial of serious 
injury or consequences 
of injury  
        
17. Inability to motivate 
self to engage in 
rehabilitation tasks  
        
18. Concerns that the 
consequences of the 
injury, such as missing 
games or diminished 
performance will 
disappoint others (e.g 
coaches, parents, 
teammates) 
        
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 Q12 If you do discuss emotional, behavioral or psychological problems related to sports injury, 
how often do you feel that you are the only person the athlete confides in about these issues? 
 Never (1) 
 Rarely (2) 
 Sometimes (3) 
 Often (4) 
 
Q13 How comfortable do you feeling discussing emotional, behavioral or psychological issues 
related to injury or rehabilitation process with an athlete? 
 1 - Not at all comfortable (1) 
 2 (2) 
 3 (3) 
 4 (4) 
 5 -Completely comfortable (5) 
 
Q14 How competent do you feeling discussing emotional, behavioral or psychological 
issues related to injury or rehabilitation process with an athlete? 
 1 - Not at all competent (1) 
 2 (2) 
 3 (3) 
 4 (4) 
 5 - Completely competent (5) 
 
Q15 To what extent do you agree that this is your role, place, or responsibility to discuss 
emotional, behavioral, or psychological issues related to injury and rehabilitation with an athlete? 
 Strongly disagree (1) 
 Somewhat disagree (2) 
 Neither agree nor disagree (3) 
 Somewhat agree (4) 
 Strongly agree (5) 
 
Q16 In general, when treating injuries in athletes, how often do you find yourself discussing 
emotional, behavioral and/or psychological problems that are non-injury related? 
 Never (1) 
 Rarely (2) 
 Sometimes (3) 
 Often (4) 
 
74 
 Q17 How often do you discuss the following non-injury related emotional, behavioral, or 
psychological issues with athletes? 
 Never (1) Rarely (2) Sometimes (3) Often (4) 
Disordered eating or body 
image 
        
Exercise addiction          
Depression         
Stress/pressure         
Anxiety         
Burn-out         
Alcohol abuse         
Illegal recreational drug 
abuse  
        
Their own past or present 
steroid abuse 
        
Family/relationship 
problems  
        
Difficulties adjusting to 
new environment  
        
Violence/aggression/anger 
problems  
        
Sexual, emotional, or 
physical abuse  
        
Sexual orientation          
Previous mental health 
issues  
        
Other          
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 Q18 How often do you suspect that the athletes you treat are actually dealing with each of the 
non-injury related issues below? 
 Never (1) Rarely (2) Sometimes (3) Often (4) 
Disordered eating or body 
image 
        
Exercise addiction         
Depression         
Stress/pressure         
Anxiety         
Burn-out         
Alcohol abuse         
Illegal recreational drug 
abuse 
        
Their own past or present 
steroid use 
        
Family/relationship 
problems 
        
Difficulties adjusting to 
new environment 
        
Violence/aggression/anger 
problems 
        
Sexual, emotional, or 
physical abuse 
        
Sexual orientation         
Previous mental health 
issues 
        
Other          
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 Q19 How competent do you feel to discuss non-injury related emotional, behavioral and/or 
psychological issues with an athlete? 
 1 - Not at all competent (1) 
 2 (2) 
 3 (3) 
 4 (4) 
 5 - Completely competent (5) 
 
Q20 How comfortable do you feel to discuss non-injury related emotional, behavioral, and/or 
psychological issues with an athlete? 
 1 - Not at all comfortable (1) 
 2 (2) 
 3 (3) 
 4 (4) 
 5 - Completely comfortable (5) 
 
Q21 To what extent do you agree it is your role, place, or responsibility to discuss emotional, 
behavioral, and/or psychological issues not related to injury and rehabilitation with the athlete 
 Strongly disagree (1) 
 Somewhat disagree (2) 
 Neither agree nor disagree (3) 
 Somewhat agree (4) 
 Strongly agree (5) 
 
Q22 Please rate your level of interest in receiving additional training in psychological techniques 
or skills to help athlete cope with an athletic injury and rehabilitation. 
 Strongly disagree (1) 
 Somewhat disagree (2) 
 Neither agree nor disagree (3) 
 Somewhat agree (4) 
 Strongly agree (5) 
 
Q23 Please rate your level of interest in receiving additional training in psychological techniques 
or skills to help athletes cope with emotional, behavioral, and/or psychological issues that are 
not related to an athletic injury or rehabilitation. 
 Strongly disagree (1) 
 Somewhat disagree (2) 
 Neither agree nor disagree (3) 
 Somewhat agree (4) 
 Strongly agree (5) 
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 Q24 What is your impression of the number of sport psychologists or other mental health 
professionals in your immediate geographic are who are experts in treating emotional, behavioral 
and/or psychological issues related to injury and rehabilitation in athletes? 
 More than enough to meet the needs of athletes in this area (1) 
 Just enough to meet the needs of athletes in this area (2) 
 Not quite enough to meet the needs of athletes in this area (3) 
 Not nearly enough to meet the needs of athletes in this are (4) 
 Do not know (5) 
 
Q25 Among the athletes you treat, how often do you refer an athlete to a mental health 
professional for issues related to injury and rehabilitation only (i.e not for performance 
enhancement)? 
 Never (1) 
 Rarely (2) 
 Sometimes (4) 
 Often (5) 
 
Q26 If you have referred an athlete to a mental health professional for issues related to injury 
and rehabilitation only (i.e not for performance enhancement), how have the athletes responded 
to this? 
 Very negatively (1) 
 Negatively (2) 
 Neither negatively nor positively (3) 
 Positively (4) 
 Very positively (5) 
 
Q27 In your experience, do you feel that certified athletic trainers are as effective as most mental 
health professional, such as a sport psychologist, in dealing with injury-related emotional, 
behavioral, and/or psychological issues? 
 Yes (1) 
 No (2) 
 I don't know (3) 
 
Q30 Among the athletes that you treat, how often do you refer an athlete to a mental health 
professional, such as a sport psychologist, for emotional, behavioral, and/or psychological issues 
not related to injury and rehabilitation nor performance enhancement (as listed earlier, e.g 
depression, drug abuse, substance abuse, etc.)? 
 Never (1) 
 Rarely (2) 
 Sometimes (3)  
 Often (4) 
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 Q31 In your experience, how effective do you feel mental health professionals are in working 
with athletes on emotional, behavioral, and/or psychological issues not related to injury and 
rehabilitation nor performance enhancement? 
 1 - Not at all effective (1) 
 2 (2)  
 3 (3) 
 4 (4) 
 5 - Very effective (5) 
 
Q32 How often do you refer an athlete to a mental health professional other than a sport 
psychologist? 
 Never (1) 
 Rarely (2) 
 Sometimes (3) 
 Often (4) 
 
Q33 If you have made referrals to a sport psychologist or other mental health professionals for 
non-injury related issues, how have the athletes, in general, responded to this? 
 Very negatively (1) 
 Negatively (2) 
 Neither negatively nor positively (3) 
 Positively (4) 
 Very positively (5) 
 
Q34 In your experience, do you feel that certified athletic trainers are as effective as most mental 
health professional in dealing with non-injury related emotional, behavioral, and/or 
psychological issues? 
 Yes (1) 
 No (2) 
 I do not know (3) 
 
Q35 Are you familiar with the NCAA Sport Science Institute Mental Health Best Practices? 
 Definitely not - I have not read them (1) 
 Probably not (2) 
 Might or might not (3) 
 Probably yes (4) 
 Definitely yes (5) 
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 Q36 Are you currently implementing the Mental Health Best Practices, such as the screening 
tools and tips? 
 Yes (1) 
 No (2) 
 In the process (3) 
 I do not know (4)  
 
Q37 As an athletic training staff, do you have a mental health crisis protocol or Mental Health 
Emergency Action and Management Plan (MHEAMP)? 
 Yes (1) 
 No (2) 
 I do not know (3) 
 
Q38 If you do have a mental health crisis protocol or EAP, please briefly describe it here. 
[text box entry] 
 
Q39 What mental health services are offered at you institution? 
 Counseling services (1) 
 Sport psychologist (2) 
 Team physician (3) 
 Other, please list  ____________________ (4) 
 
Q40 Do your student-athletes view you are as mental health resource? 
 Definitely not (1) 
 Probably not (2) 
 Might or might not (3) 
 Probably yes (4) 
 Definitely yes (5) 
 
Q41 Do you every feel as though your gender influences athlete comfort when discussing 
emotional, behavioral, and/or psychological issues? 
 Definitely not (1) 
 Probably not (2) 
 Might or might not (3) 
 Probably yes (4) 
 Definitely yes (5) 
 
Q42 If there is anything you wish to share or offer to this research please feel free to explain 
below. 
[text box entry] 
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 Q43 What is your gender? 
 Male (1) 
 Female (2) 
 Other (3) 
 
Q44 What is your age? 
 Under 25 (1) 
 25-34 (2) 
 34-44 (3) 
 45-54 (4) 
 55-64 (5) 
 65+ (6) 
 
Q45 What is your racial/ethnic category? 
 African American, Black (1) 
 Asian American, Asian (2) 
 Caucasian, White, Non-Hispanic (3) 
 Hispanic, Latino (4) 
 Native American, American Indian (5) 
 Other (please specify)  ____________________ (6) 
 
Q46 How long have you been certified? 
 Under 5 years (1) 
 5-10 years (2) 
 11-20 years (3) 
 21-30 years (4) 
 30+ years (5) 
 
Q47 What state are you practicing in? 
[text box entry] 
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 Appendix IV – Student-Athlete Survey 
Q1                                       INFORMATION AND CONSENT FORM                      
Student-Athlete and Athletic Trainer: The Mental Health Relationship 
 
You are invited to be in a research study to identify certified athletic trainer's comfort and 
competence in addressing and managing student-athlete mental health. You were randomly 
selected as a participant because of your employment at a NCAA Division II affiliated 
institution. We ask that you read this form and ask any questions you may have before agreeing 
to be in the study. This study is being conducted by: Jessica L. Sykora, ATC from the Education 
Department at the University of Minnesota-Duluth.  
 
Procedures: If you agree to be in this study, we would ask you to do the following things: The 
participating student-athlete will be asked to complete an online survey and open-ended 
questionnaire that will assess the potential barriers and facilitators toward mental health help-
seeking. The survey and open-ended questionnaire will take no longer than 20 minutes and can 
be done at the leisure of the student-athlete.  
 
Confidentiality: The records of this study will be kept private. In any sort of report, we might 
publish, we will not include any information that will make it possible to identify a subject. 
Research records will be stored securely and only researchers will have access to the records. 
Study data will be encrypted according to current University policy for protection of 
confidentiality.  
 
Voluntary Nature of the Study: Participation in this study is voluntary. Your decision whether or 
not to participate will not affect your current or future relations with the University of 
Minnesota-Duluth. If you decide to participate, you are free to not answer any question of 
withdraw at any time without affecting those relationships.  
Contacts and Questions: The researcher conducting this study is Jessica L. Sykora, ATC. You 
may ask any questions you have now. If you have questions later, you are encouraged to contact 
them at:  
 
Student Researcher:        
Jessica Sykora, ATC 
The University of Minnesota Duluth                                 
ATTN: Jessica Sykora                                                    
1216 Ordean Court, SpHC 25                                         
Duluth, MN 55812                                                                                         
 
                                                                                   
If you have any questions or concerns regarding this study and would like to talk to someone 
other than the researcher(s), you are encouraged to contact the Research Subjects’ Advocate 
Line, D528 Mayo, 420 Delaware St. Southeast, Minneapolis, Minnesota 55455; (612) 625-1650.  
By continuing this survey, you consent to participate in this study. 
 
 
Adviser:  
Christopher Johnson 
University of Minnesota Duluth 
Department of Education 
ATTN: Christopher Johnson 
412 Library Drive 
Duluth, MN 55812-3029           
 
82 
 Q2 What sport do you participate in? Select all that apply. 
 Acrobatics & Tumbling (1) 
 Dance (2) 
 Cheerleading & Poms (3) 
 Equestrian (4) 
 Wrestling (5) 
 Men's Skiing (Nordic or Cross Country) (6) 
 Women's Skiing (Nordic or Cross Country) (7) 
 Men's Swim and Dive (8) 
 Women's Swim and Dive (9) 
 Men's Gymnastics (10) 
 Women's Gymnastics (11) 
 Sand Men's Volleyball (12) 
 Sand Women's Volleyball (13) 
 Wheelchair Basketball (14) 
 Men's Rowing (15) 
 Women's Rowing (16) 
 Men's Rugby (19) 
 Women's Rugby (20) 
 Men's Tennis (36) 
 Women's Tennis (21) 
 Men's Golf (22) 
 Women's Golf (23) 
 Men's Track and Field (25) 
 Women's Track and Field (26) 
 Men's Cross Country (27) 
 Women's Cross Country (28) 
 Football (29) 
 Men's Lacrsosse/Field Hockey (30) 
 Women's Lacrosse/Field Hockey (31) 
 Men's Soccer (32) 
 Women's Soccer (33) 
 Softball (35) 
 Baseball (37) 
 Men's Ice Hockey (38) 
 Women's Ice Hockey (39) 
 Men's Water Polo (40) 
 Women's Water Polo (41) 
 Men's Basketball (42) 
 Women's Basketball (43) 
 Men's Indoor Volleyball (44) 
 Women's Indoor Volleyball (45) 
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Q3 What conference does your team compete in? Select all that apply. 
 NSIC (Northern Sun Intercollegiate Conference (1) 
 MIAA (Mid-America Intercollegiate Athletics Conference) (2) 
 CCAA (California Collegiate Athletic Association (3) 
 CACC (Central Atlantic Collegiate Conference) (4) 
 CIAA (Central Intercollegiate Athletic Association) (5) 
 Conference Carolinas (6) 
 ECC (East Coast Conference) (7) 
 GAC (Great American Conference) (8) 
 GLIAC (Great Lakes Intercollegiate Athletic Conference) (9) 
 GLVC (Great Lakes Valley Conference) (10) 
 GMAC (Great Midwest Athletic Conference) (11) 
 GNAC (Great Northwest Athletic Conference) (12) 
 GSC (Gulf South Conference) (13) 
 Heartland Conference (14) 
 LSC (Lone Star Conference) (15) 
 MEC (Mountain East Conference) (16) 
 NE-10  (Northeast Ten Conference) (17) 
 PWC (Pacific West Conference) (18) 
 PBC (Peach Belt Conference) (19) 
 PSAC (Pennsylvania State Athletic Conference) (20) 
 RMAC (Rocky Mountain Athletic Conference) (21) 
 SAC (South Atlantic Conference) (22) 
 SIAC (Southern Intercollegiate Athletic Conference) (23) 
 SSC (Sunshine State Conference) (24) 
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 Q4 What state does your university reside?  
[text box entry] 
 
Q5Mental Health is defined as "a state of well-being in which every individual realizes his or her 
potential, can cope with the normal stresses of life, can work productively and fruitfully, and is 
able to make a contribution to his or her community." (WHO). Mental Illness is a "condition that 
affects a person's thinking, feeling or mood that can impact their ability to relate to others and 
function each day." (NAMI) Some common illnesses or disorders include: clinical depression, 
bipolar disorder, anxiety, and dementia. 
 
Q6 First, we will evaluate the barriers toward mental-health help-seeking. By definition, a barrier 
is something that can make it harder or stop you from getting help. Additionally, the term help-
seeking means to be actively seeking or looking for help from a professional source like a doctor, 
counselor, or psychologist. 
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Q7 As a student-athlete, do you think it would stop you from seeking mental-health help if.... 
 Strongly 
disagree  
Somewhat 
disagree 
Neither agree 
nor disagree 
Somewhat 
agree 
Strongly  
agree 
You don't know 
much about mental 
health disorders or 
what their 
symptoms are 
          
You don't know 
when to seek help 
          
You don't know 
how or where to 
seek help 
          
You don't know 
what to expect 
during your 
appointment 
          
You are of a certain 
gender 
          
You are of a certain 
culture 
          
You are of a certain 
religion 
          
You are of a certain 
age group 
          
You feel like you do 
not have enough 
time 
          
You haven't got the 
money or 
transportation 
          
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 Q8 Are there any other barriers that would stop you from seeking mental-health help? If so, 
please list them here. 
[text box entry] 
 
Q9 Would it be embarrassing for an athlete to be seen asking for help? 
 Yes  
 No  
 
Q10 Do you think it would be worrying for a student-athlete if their 
coach/teammates/friends/family heard that they were seeking help? 
 Yes  
 No  
 
Q11 What do athletes, like yourself, think of other athletes who get help for mental-health 
problems? 
[text box entry] 
 
Q12 What do you think the public thinks of an athlete who gets help for mental-health problems? 
[text box entry] 
 
Q13 Next, you will be evaluated on the facilitators toward mental health help-seeking. By 
definition, a facilitator is something that can make it easier for you to seek help.  
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 Q14 As a student-athlete, do you think it would be easier to seek help if... 
 Strongly 
disagree 
Somewhat 
disagree 
Neither agree 
nor disagree 
Somewhat 
agree 
Strongly  
agree 
You are more 
aware of your 
feelings and find it 
easy to express 
them 
          
You already know 
a health 
professional quote 
well (e.g. 
counselor, doctor, 
etc) 
          
Your friends, 
family, and coach 
all have a positive 
attitude toward 
seeking help 
          
Other people 
encouraged you to 
seek help 
          
The staff 
(receptionist, 
doctor, counselor, 
etc.) are friendly 
and approachable  
          
All athletes were 
required to see a 
counselor or sport 
psychologist as 
part of their 
preparation and 
training 
          
Your access to 
information and 
help is anonymous 
          
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 Q15 Is the internet somewhere you would want to go for help for a mental health issue? 
 Yes 
 No 
 Maybe 
 
Q16 Would an anonymous website designed specifically for athletes be useful? 
 Yes 
 No 
 Maybe 
 
Q17 What sort of information on this website do you think would be most useful? 
[text box entry] 
 
Q18 How do you think we could get young athletes like yourself interested in using a website 
like that? 
[text box entry] 
 
Q19 If there was an online treatment program available that you could use yourself, do you think 
athletes might be interested in using it? 
 Yes  
 No  
 
Q20 Have you ever sought (or are currently seeking) mental-health help? 
 Yes  
 No  
 
Q21 Do you know someone that has or is currently seeking mental-health help? 
 Yes  
 No  
 
Q22 What are some coping mechanisms you have found to be helpful? Please explain them here. 
[text box entry] 
 
Q23 Do you recognize your athletic trainer as a resource for mental-health help? 
 Definitely yes  
 Probably yes 
 Might or might not 
 Probably not 
 Definitely not 
 
Q24 If yes [definitely and probably], please explain. 
[text box entry] 
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 Q25 If no [definitely and probably], please explain. 
[text box entry] 
 
Q25 Are you aware of the resources available to you on your campus? 
 Yes 
 No  
 
Q26 If yes, have you utilized those services?  
 Yes 
 No  
 
Q27 If yes, did you have any assistance from a coach, athletic trainer or other athletic department 
staff member? 
 Yes  
 No  
 
Q28 What gender to you identify with? 
 Female  
 Male  
 Other  
 
Q29 What is your racial/ethnic category? 
 African American/Black  
 Asian American/Asian  
 Caucasian/White, Non-Hispanic  
 Hispanic/Latino  
 Native American/American Indian  
 Other (please specify)  ____________________ 
 
Q30 What is your age? 
 18  
 19  
 20  
 21  
 22  
 23  
 24+  
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 Q31 How many years have you participated at the collegiate level? 
 1 (Freshman)  
 2  
 3  
 4  
 5  
 
Q32 Are you a scholarship athlete (partial or full)? 
 Yes  
 No  
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 Appendix V – Original Athletic Trainer Survey (Biviano, 2010) 
Certified Athletic Trainers Sport Psychology Survey 
 
Background and Demographics 
1. What is your gender? 
a. Male 
b. Female 
2. What is your age? 
a. Under 25 
b. 25-34 
c. 35-44 
d. 45-54 
e. 55-64 
f. 65+ 
3. How long have you been certified? 
a. Under 10 years 
b. 10-20 years 
c. 20-30 years 
d. over 30 years 
4. What is your primary practice setting (i.e. secondary school, university, clinic, nontraditional)? 
a. Fill in the blank:______________________ 
 
5. How many years have you been employed at your current institution? 
a. 1-5 
b. 6-10 
c. 10-20 
d. 20-30 
e. 30+ 
6. Do you hold any other degrees beyond an undergraduate degree? 
a. Masters 
b. Ph.D. 
c. Ed.D. 
d. Other:__________ 
7. What is your certification? Please check all that apply: 
a. ATC 
b. DPT 
c. PT 
d. CSCS 
e. EMT 
f. PTA 
g. PA 
h. Other:__________ 
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 8. How many classes regarding psychology did you take during your undergraduate 
education? 
a. No formal course completed 
b. 1-2 
c. 2-3 
d. 3-4 
 e. Other:_______ 
9. What type of psychology courses did you take during your undergraduate 
preparation? 
a. Introduction to Psychology 
b. Sport Psychology 
c. Psychology of Coaching 
d. Abnormal Psychology 
e. Developmental Psychology 
f. Other:________________________ 
g. No formal course completed 
 
Injury-Related Psychological Issues 
10. In general, when treating injuries in athletes, how often do you find yourself 
discussing emotional and behavioral problems related to their injury? 
a. Often 
b. Sometimes 
c. Rarely 
d. Never 
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 11. How often do you discuss the following specific issues with athletes you treat? 
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12. If you do discuss emotional and behavioral problems related to sports injury, how 
often do you feel that you are the only person the athlete confides in about these 
issues? 
a. Often 
b. Sometimes 
c. Rarely 
d. Never 
13. How comfortable do you feel discussing emotional, psychological, or behavioral 
issues related to injury or rehabilitation with an athlete? 
a. (5) Completely comfortable 
b. (4) 
c. (3) 
d. (2) 
e. (1) Not at all comfortable 
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 14. How competent do you feel discussing emotional, psychological, or behavioral 
issues related to injury or rehabilitation with an athlete? 
a. (5) Completely competent 
b. (4) 
c. (3) 
d. (2) 
e. (1) Not at all competent 
15. To what extent do you agree that it is your role, place, or responsibility to discuss 
emotional, psychological, or behavioral issues related to injury and rehabilitation with 
the athlete? 
a. Agree completely 
b. Agree somewhat 
c. Neither agree nor disagree 
d. Disagree somewhat 
e. Disagree completely 
 
Non-Injury Related Psychological Issues 
16. In general, when treating injuries in athletes, how often do you find yourself 
discussing emotional and behavioral problems that are non-injury related? 
a. Often 
b. Sometimes 
c. Rarely 
d. Never 
17. How often do you discuss the following non-injury related emotional, psychological, or 
behavioral issues with athletes? 
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 19. How competent do you feel to discuss non-injury related emotional, psychological, 
or behavioral issues with an athlete? 
a. (5) Completely competent 
b. (4) 
c. (3) 
d. (2) 
e. (1) Not at all competent 
20. How comfortable do you feel to discuss non-injury related emotional, 
psychological, or behavioral issues with an athlete? 
a. (5) Completely comfortable 
b. (4) 
c. (3) 
d. (2) 
e. (1) Not at all comfortable 
21. To what extent do you agree it is your role, place, or responsibility to discuss 
emotional, psychological, or behavioral issues not related to injury and 
rehabilitation with the athlete? 
a. Agree completely 
b. Agree somewhat 
c. Neither agree nor disagree 
d. Disagree somewhat 
e. Disagree completely 
 
Related Resources 
22. Rate your level of interest in receiving additional training in psychological techniques 
or skills to help athletes deal with injury and rehabilitation: 
a. Extremely interested 
b. Interested 
c. Somewhat interested 
d. Not very interested 
e. Not at all interested 
23. Rate your level of interest in receiving additional training in psychological techniques 
or skills to help athletes deal with emotional, psychological, or behavioral issues that 
are not related to injury and rehabilitation: 
a. Extremely interested 
b. Interested 
c. Somewhat interested 
d. Not very interested 
e. Not at all interested 
24. What is your impression of the number of sport psychologists or other mental health 
professionals in your immediate geographic area who are experts in treating 
emotional, psychological, and behavioral issues related to injury and rehabilitation in 
athletes? 
a. More than enough to meet the needs of athletes in this area 
b. Just enough to meet the needs of athletes in this area 
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 c. Not quite enough to meet the needs of athletes in this area 
d. Not nearly enough to meet the needs of athletes in this area 
e. Don’t know 
25. Among the athletes you treat, how often do you refer an athlete to a sport 
psychologist for issues related to injury and rehabilitation only (i.e. not for 
performance enhancement)? 
a. Often 
b. Sometimes 
c. Rarely 
d. Never 
26. If you have referred an athlete to a sport psychologist for issues related to injury and 
rehabilitation only (i.e. not for performance enhancement), how have athletes 
responded to this? 
a. Very positively 
b. Positively 
c. Neither positively or negatively 
d. Negatively 
e. Very negatively 
27. In your experience, do you feel that most athletic trainers are as effective as most 
sport psychologists in dealing with injury-related psychological or behavioral 
issues? 
a. Yes 
b. No 
c. I don’t know 
28. Among the athletes that you treat, how often do you refer an athlete to a sport 
psychologist for emotional, psychological, or behavioral issues not related to injury 
and rehabilitation nor performance enhancement (as listed earlier, e.g., 
depression, drug abuse, over-eating, etc.)? 
a. Often 
b. Sometimes 
c. Rarely 
d. Never 
 
 
 
 
 
 
 
29. In your experience, how effective do you feel sport psychologists are in working with 
athletes on emotional, psychological, or behavioral issues not related to injury and 
rehabilitation nor performance enhancement? 
a. (5) Completely effective 
b. (4) 
c. (3) 
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 d. (2) 
e. (1) Not at all effective 
30. How often do you refer an athlete to a mental health professional other than a sports 
psychologist? 
a. Often 
b. Sometimes 
c. Rarely 
d. Never 
31. If you have made referrals to sport psychologists or other mental health professionals 
for non-injury related issues, how have the athletes in general responded to this? 
a. Very positively 
b. Positively 
c. Neither positively nor negatively 
d. Negatively 
e. Very negatively 
32. In your experience, do you feel that most athletic trainers are as effective as most 
sport psychologists in dealing with non-injury related psychological or behavioral 
issues? 
a. Yes 
b. No 
c. I don’t know 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix VI – Original Student-Athlete Focus Group (Gulliver et al., 2012) 
Focus Group Questions 
 
Focus group questions 
 
Depression vignette: 
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 “Chloe is an 18 year old girl living in the AIS residences. For the last four weeks, she has been 
feeling unusually sad. She has always loved playing netball, but doesn’t seem to care about it 
anymore and lately has been trying to avoid training sessions. She has lost quite a bit of weight 
because she is not eating properly. She seems to be finding it difficult to concentrate and make 
normal day to day decisions. This is having a negative effect on her training and school work. 
She also seems to be very tired and run down. Friends, teachers and her coach are all concerned 
about her” (adapted from Kelly, 2006, [56]). 
 
BARRIERS 
Definitions: 
Seeking help: Looking for help from a professional source – e.g., a doctor, counsellor, or a 
psychologist. 
 
Barriers: Things that can make it harder or stop you from getting help 
 
Questions: 
As an elite athlete, do you think it would stop you from seeking help if… 
o You don’t know much about mental disorders or what the symptoms are? 
o You don’t know when to seek help? 
o You don’t know how or where to seek help? 
o You don’t know what to expect in a doctor’s appointment or counselling session? 
o You are of a certain gender, culture, religion or age group? 
o You feel like you don’t have enough time? 
o You haven’t got money, or transport? 
 
In addition, perceptions were sought on the following topics related to stigma: 
 
o Would it be embarrassing for an athlete to be seen asking for help? 
o Do you think it would be worrying for an athlete if their coach/teammates/friends/ family 
heard that they were seeking help? 
o What do athletes like yourselves think of other athletes who get help for mental health 
problems? 
o What do you think the public think of an athlete who gets help for mental health 
problems? 
 
FACILITATORS 
Definitions: 
Facilitators: Things that can make it easier for you to seek help 
 
After this, a third written activity asked participants to list three “things that could make it 
easier” for an athlete to seek help for a mental health issue. Again, this activity was conducted 
before the group discussion of facilitators to obtain the athletes’ responses independently of the 
group responses. A list of facilitators was then presented one by one for group discussion:  
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 As an elite athlete, do you think it would it make it easier to seek help if: 
o You are more aware of your feelings and find it easy to express them? 
o You already know a health professional quite well (e.g., counsellor, doctor)? 
o Your friends, family and coach all have a positive attitude to seeking help? 
o Other people encouraged you to seek help? 
o The staff (e.g., receptionist, doctor, counsellor) are friendly and approachable? 
o All athletes were required to see a counsellor or psychologist as part of their preparation 
and training? 
o Your access to information and help is anonymous (e.g., the internet) ? –  
Important prompts in this topic were  
o Is the Internet somewhere you would want to go for help for a mental health issue?  
o Would an anonymous website designed specifically for athletes be useful? 
o What sort of information on this website do you think would be most useful?  
o How do you think we could get young athletes like yourselves interested in using a 
website like that? 
o If there was an online treatment program available that you could do yourself, do you 
think athletes might be interested in using it? 
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